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An Overdose of Hyoscyamia. 


By 0. F. Clark, M. D., Philadelphia, Pa. 


HILE serving as resident physician in Jeffer- 

son Hospital, during the year 1881-82, I had 
an experience with the drug hyoscyamia, which 
may be of interest to the readers of the THERA- 
PEUTIC GAZETTE. 

The attending physician ordered hyoscyamia to 
be given to a patient who was subject to paraly- 
Sis agitans. 

Neither he nor I had a distinct recollection of 
the exact limits of the dose, and to avoid error 
he directed that I should refer to the authorities 
and give one-half of the dose named. 

The first authority which came to hand was 
Mann’s Manual of Prescription Writing, edition 


—_— 


(Nore.—We would suggest that the reader peruse in connec- 
tion with the above interesting report, the report by Dr. 
Browne as we have reproduced iton page 469 of the present 
Humber of this jourgal. Ep. Tuer. Gaz.] 


| the other side of the question, 


| drug, to give gr. \ 


of 1878. On page ror of the book the dose is 
given as gr. j. This, however, when considering 
the analogy between this and the alkaloids of 
belladonna and stramonium, appeared to me to 
be an enormous dose, and referring to the hospi- 
tal apothecary I was given a book called the 
‘‘Physician’s Medical Compend and Pharmaceuti- 
cal Formule” (edition of 1877), by Ed. H. Hance, 
a book of which they made use in the pharmacy. 

Here hyoscyamia was not mentioned. But on 
p. 47, hyoscyamia, gr. %-%, and on p. 132, gr. 
I-16—%, was given. 

Still not satisfied, I turned to the U. S. Dis- 
pensatory, edition of 1880, p. 749. Here the dose 
is given as gr. 1-65, repeated. But at a lower 
point on the same page is the following clause: 
“But in cases of great functional excitement or 


| disorder, from a quarter of a grain to a grain 
(grms. 


-016-0.06) may be given by the mouth.” 
Several physicians were asked what dose they 


| would give, but none of those asked seemed to 
| have had any experience with it. 
| gr. I-60 as the dose he would employ, but having 


One mentioned 


such high authority as the U. S. Dispensatory on 
I concluded, a§ the 
impression from the 
in pill form. The alkaloid 


wish was to obtain a full 
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was obtained from McKelway’s drug store and 
the pills made up at the hospital pharmacy. 

It was given, and a decidedly ‘‘full impression” 
was obtained. A few hours after its administra- 
tion the patient, a woman of 45-50 years of age, 
was found attempting to stand on her head and 
otherwise performing in a manner that would have 
done credit to an acrobat. Her pupils were widely 
dilated and her pulse extremely rapid. The deli- 
rium was very busy, and one of the most marked 
features of the case was the venous turgescence of 
the dorsal surfaces of the hands. 

Under the use of repeated doses of acetum opii, 
the delirium subsided, and, though the pupils re- 
mained dilated for a day or two, no bad results 


were observed, excepting such increased nervous- 
ness as could be attributed to the fright. 
It was evident that either the dose was very 


much too large, or the patient was the subject of 
a decided idiosyncracy in respect to the drug. 
Being desirous to settle this question, and from 
a scientific standpoint to know what the full phy- 
siological effects of the drug were, I decided to 
take the same dose myself. Accordingly, when 
the principal work of the day over, between 
two and three in the afternoon, I announced my 
intention to one of the apothecaries and swallowed 
- the pill. 
After taking it I proceeded 
where I assisted at an autopsy. 


was 


to the mortuary, 

In the course of an hour, and while stitching up 
the body, I noticed that my sight was slightly af- 
fected, the power of accommodation beginning to 
fail. But I succeeded in completing the work and 
returned to the pharmacy, where I was in the 
habit of making disinfectant applications my 
hands after autopsies. 

In pouring out the disinfectants the apothecary 
noticed my irregular movements, and I now began 
to feel the effects of the drug on my mind. 


to 


A slight tendency to hilarity and a degree of 
forgetfuiness, but, with the exception of the dis- 
turbance of vision on attempting to read, no un- 
pleasant symptom, characterized this stage. 

I was sufficiently rational to call to mind the 
antidote eserine, and remembered the dose, gr. 


I-30; but, knowing my condition, I wished to make 


sure by referring to a standard dose book. This, 
however, I found myself wholly unable to do. 
The letters ran together; I half forgot the object 


of my search, found myself vaguely turning the 
leaves and finally was obliged to entrust the mat- 
ter to the apothecary who was present and pre- 
pared the dose, gr. 1-30, of eserine, which I took. 

Though I staggered somewhat and had, accord- 
ing to the account given by those who saw me, 
very much the appearance of one slightly tipsy, I 
succeeded by strong efforts at self-control in reach- 
ing my room, where I sat down and attempted to 
write in my note book, I succeeeded in writing a 
few lines, but soon realized that this was entirely 
impracticable, for I found myself repeating the 
same sentence. 

I have marked the paragraph in my note-book, 
and it is of great interest, as showing that the 
eserine must have had a temporary tendency to 
antagonize the action of the hyoscyamia in spite of 
the great preponderance of the latter, for the 


writing can scarcely be distinguished from that - 
which precedes it, though one line is repeated and 
I soon found that I would only make confusion in 
my notes if I did more. 

I next attempted to read and found this impos. 
sible. I then went into my bed-room and after 
much bungling and difficulty succeeded in taking a 
pellet of morphia containing, gr. % out of a small 
pocket case and swallowed it. After this I re. 
member spending a long time crawling on my 
hands and knees in search of a small vial which 
I had dropped. Finally I found it, put it in the 
case and returned to the office where I sat down 
and leaned my head on the table. I thought I 
could sleep it off, and went and laid down with 
that object, but becoming intensely restless, and 
turned and tossed, then rose and walked about 
again, again to lie down and Finally I 
walked out into the office, sat down in my chair, 
leaned my head on the table and became uncon- 
scious. 


toss. 


During this time, between leaving the drug-store 
and entering my room, I had been entirely alone 

How long I remained unconscious I do not 
know, but the nurse who had seen me enter the 
room between 4 and 5 P. M., under the influence 
of the drug, missed me for some time, and fearing 
all was not right, came into the room, to find me 
first wandering about, then sitting in my chair 
chattering and mumbling in an insane, incoherent 
but perfectly good-natured and harmless way. 

Of my actions at this time I have no recollec- 
tion whatever and obtained the facts from those 
who attended me. The nurse called the other 
resident physician, Dr. Wright, who administered 
morph. sulph., gr. %, hypodermically. This 
quieted, to some degree, the intense restlessness, 
and after a little while they succeeded in getting 
me to bed. Later in the evening as I again be- 
came very restless, another % grain injection was 
given, after which I slept deeply; not, however, 
until great force was employed to control my 
struggling and persistent attempts to rise and rush 
about the room. 

My respirations under the action of the second 
dose of morphia were reduced to eight per 
minute. 

These symptoms and my general appearance 
causing alarm, it was thought best to arouse me. 

This was about midnight and I have a dim re- 
collection of seeing the familiar faces of the 
other hospital physicians and the druggists about 
me, all looking very solemn until my incoherent 
speech, tipsy movements and increasing activity 
allayed their fears. 

I have a vague recollection of rushing about the 
room carefully percussing the plastered walls and 
listening for physical signs, and searching for 
something I never could find, andjcausing no little 
amusement to my friends by my vain efforts to 
seize small spots and cracks on the wall, which 
to my inebriate eyes appeared to be bugs, all 
crawling downward in rows, but never getting any 
nearer the floor. 

The folly and absurdity of my own movements, 
actuated by designs which were forgotten before 





they were executed, the unutterable silliness with 
which a fairly conceived sentence would terminate, 
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from the increasing rapidity of its utterance and 
the crazy aptitude of some of the jokes and puns 
of which I was unconsciously guilty, made the 
occasion to me, as well as to my audience, one of 
great hilarity. Almost complete loss of expulsive 
power in the bladder characterized this stage of 
the action of the drug. 

I did not suffer from dryness of the throat nor 
any other symptom unpleasant to myself, though 
to my friends my extreme activity, which for a 
time had been a source of amusement, became 
after hours of watching anything but amusing. 
Indeed, after being roused from the state of 
lethargy induced by the second injection of 
morphia, so great was the activity that it was 
thought best to again repeat the injection, which 
was accordingly done. Morph. sulph. gr. % being 
given, 

At this time my struggles, when an attempt was 
made to hold me in bed, became very violent and 
I have a distinct recollection of the sense of in- 
dignity from which I suffered at being held, and 
of striking out at the face of one of my best 
friends. 

This did not last long, however, for soon the 
morphia began to have its effect and I slept quietly 
till morning. 

When I awoke I felt no bad effects whatever 
excepting the slight inconvenience of the paralysis 
of accommodation which persisted for two or three 
days. On motion, however, nausea and vomiting 
ensued, which I attributed to the large quantity 
of morphia I had taken. 

Although within eight hours I had taken 1% 
grains of morphia I noticed no constipating effects, 
nor, on the other hand, was there any laxative 
effect produced by the hyoscyamia, unless we may 
surmise that the laxative tendency of this drug 
was counteracted by the morphia, and that the one 
should so exactly counterbalance the other is im- 
probable, to say the least. 

Most authors attribute to hyoscyamia, given in 
large doses, a tendency to produce headache and 
dryness of the throat, neither of which symptoms 
were present in my case. 

It is clear to my own mind that the 1-30 grain 
of eserine, given as the symptoms were developing, 
checked the action of the hyoscyamia in some 
degree, as evidenced by my ability to write cor- 
rectly while under its influence, but, it was insuf- 
ficient to produce more than temporary benefit and 
it would be a matter of interest to note the effect 
ina similar case, of eserine given in repeated 
doses. 

In the opinion of the physicians present, death 
would have ensued had the morphia not been used. 
Smaller doses, however, more frequently repeated, 
would, I think, have proved more satisfactory, and 
by that means the extreme depression evinced by 
the reduction of the respirations to eight per min- 
ute, would have been avoided. 

The case of the woman in the ward of the hos- 
pital, in whom the early symptoms were much 
More violent, was more easily controlled by acetum 
Opii in doses of gtt. xv, frequently repeated, than | 
was the above case by the overpowering doses of 
Morphia used, ° 

Indeed, I am convinced that, unless the case be | 
ome in which the dose of hyoscyamia is a very | 
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large one, or the patient unable to swallow, the 
more gradual and easily guarded effect produced 
by acetum opii or laudanum, is much more desira- 
ble than the sudden and overpowering effect of 
large doses of morphia hypodermically. 

I think fair-minded judges will agree that I used 
reasonable precautions in deciding on the author- 
ized dose. The United States Dispensatory, as 
quoted above, giving the dose of the alkaloid as 
gr. 1-65, and a few lines below authorizing \% to 
one grain, ‘‘in cases of great functional disorder or 
excitement,” appears to me, in the light of the 
above experience, to be little less than criminal. 

And what shall we say for the book which, 
without note or comment, gives the dose as gr. j? 

But, doubtless, a whole chapter of errors which, 
unlike the above, would not prove a ‘‘comedy of 
errors,” might be written on the confusion which 
has arisen from the disastrous practice of accepting 
the unscientific, and, especially, the eclectic nomen- 
clature of drugs, or using preparations which are 
of uncertain strength and doubtful quality. 

The confusion which has arisen from the similar 
ity in the names applied to alkaloids, resinoids, 
and various eclectic preparations, is something ap- 
palling. 

Every enterprising pharmacist seems to consider 
that he is entitled to christen the offspring of his 
diseased therapeutic fancy according to the dictates 
of his own sweet will, without regard to any ex- 
isting system of nomenclature, the interests of sci- 
ence, or the cause of humanity. 

To get his new drug ‘‘on the market,” is the 
sole object and end of his endeavors, and to accom- 
plish this end he makes use of catch-words, rhymes 
or reasons, as the case may be, piping to the 
laity of Ready Relief, and tickling the scientific 
ear with high-sounding, but meaningless terms, in 
imitation of a truly scientific nomenclature. 

Hyoscyamia or hyoscyamine, of which the dose 
is 1-60 of a grain, is the true alkaloid of hyoscya- 
mus, being analagous to atropia or atropine, which 
is the alkaloid of belladonna, But, for years there 
has been in the market a preparation of variable 
strength, stronger than the extract, but much 
weaker than the true alkaloid; and this preparation 
is called hyoscyamin. 

Of this preparation % to one grain may be 
given. 

The only distinction between these two names, 
when properly written, is in the final letter, ‘‘e” 
being added to the name of the true alkaloid; but, 
what shall we say when, on turning to the United 
States Dispensatory for 1878, we find the terms 
used synonymously ? 


The cautious physician who is acquainted with 
these facts will beware how he prescribes hyoscya- 
min, unless he has thorough confidence in his 
druggist. 

The Testimony of Quebracho as a 
Remedy in Asthma. 


By Charles H. Miller, M. D., Peabody, Kansas, 





es my article in the October issue of the 
GAZETTE, entitled ‘‘A Case in which 
Quebracho Failed,” Dr. Brodie added a few 
editorial remarks not altogether in keeping with 
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the acknowledged reputation of quebracho, so far 
as established or put forth, and which I beg here- 
with to contradict. The case was one of spasmodic 
asthma, in a chronic sufferer from this malady, and 
the fluid extracts of quebracho and _ grindelia 
robusta were employed in combination, a half tea- 
spoonful of each being given every ten or fifteen 
minutes during the whole of several attacks with 
no apparent benefit. 

The two were combined from the fact that both’ 
have an almost equal reputation in asthma, and 
with an idea that a combination of two such ex- 
cellent remedies for this affection—the dose of each 
remaining the same as the original—should cer- 
tainly be of more benefit than one alone. 

It is on the employment of quebracho in this 
case of asthma, however, that Dr. Brodie and I 
differ; he asserting that it was a condition in which 
grindelia robusta should have been the agent em- 
ployed, rather than quebracho, and I contending 
that both are almost equally employed in this 
affection, as proven by the clinical experience of 
the past two years, from medical journals, of which 
the GAZETTE itself is the most prominent. In fact, 
quebracho has been more frequently prescribed for 
asthma than for any other affection or affections 
for which it is recommended, and with more suc- 
cessful results. It was upon this testimony, as 
given by the authorities I am about to quote, that 
it was employed in the case alluded to. I there- 
fore object to a “‘homily” being made on ‘‘ac- 
curate diagnosis to accurate therapeutics” in my 


case. 
The first paper brought forth, therefore, in which 


quebracho is alluded to at all, is one entitled 
‘‘Quebracho in the Treatment of Asthma,” written 
by Dr. J. B. Berkart, Senior Assistant Physician 
to the City of London Hospital for Diseases of 
the Chest, etc.; appearing originally in the British 
Medical Journal, and copied by the GAZETTE in it 
issue for March, 1881: 

‘*The liquid extract of quebracho has of late 
been largely employed in the treatment of asthma. 
As yet, there is no indication for its use except 
the presence of dyspnoea.” A teaspoonful being 
given every ten minutes until relief. 

‘*The dyspnoea of emphysema seems, from all 
accounts, to be most relieved by this drug; in that 
of phthisis the effect is uncertain, as well as in 
cedematous conditions of the lungs associated with 
renal disease, but some cases of cardiac dyspneea, 
and even spasmodic asthma, have been benefited 
by it-’ North Carolina Medical Journal, as copied 
by THE THERAPEUTIC GAZETTE for April, 1881, 
article *‘Quebracho.” 

Although this gives it a preference for emphy- 
sema, yet it accords no more virtue to it in the 
treatment of phthisis, cedema of the lungs from 
renal disease and in cardiac dyspnoea, than in spas- 
modic asthma. 

The next report of it we find in the June num- 
ber of the GAZETTE, under the head of ‘‘Hospital 
Reports of New Remedies,” the institution being 
Charity Hospital, New York city: 

‘‘Quebracho.—Was used in a number of cases of 
dyspnoea, dependent upon asthma, bronchitis, er 
emphysema. /n almost every case relief was ex- 
perienced inside of a quarter of an hour after taking 
the drug, the medicine being given during the 








When given before an expected attack, it 
Was not tried in 
The italics 


Spasm. 
seemed to delay its appearance. 
dyspnea dependent upon cardiac trouble.” 
are ours. 

In the same number of the GAZETTE, as a trans- 
lation from the Journal de Medicale, is also given 
the clinical experience of Berthold, in an asthmatic 
case 65 years of age, and in which, under its use, 
the respiration fell in an hour to 60 to the minute, 
in two hours to 30, and the next day was perfectly 
normal. 

With this is the lengthy article by Dr. F. Rohne, 
of Zurich, Switzerland, in regard to the drug, as 
translated by Dr. H. P. Wenzel, for the March 
number of the Virginia Medical Monthly. The 
clinical experiments of Penzoldt and Shickendanz 
brought forth the fact that ‘‘the most brilliant re- 
sults were obtained in the asthmatic attacks of a 
consumptive. After the use of two teaspoonfuls of 
quebracho solution, the respiration sank, in one 
and three-quarter hours, from 54 to 27, or 30, 
During the following night the patient slept well, 
which, previously, was impossible.” 

‘In the asthma of emphysematous patients (3) it 
fell from 36 to 32, from 22 to 18.” 

Penzoldt, in summing up, says: ‘‘We possess 
in quebracho bark a remedy, which, without preju- 
dicial consequences, alleviates for hours, or entirely 
removes different forms of asthma or difficult 
breathing in various diseases of the lungs and the 
circulatory system.” 

In alluding to the essay of Dr. Berthold, of 
Dresden, in No. 52 Berlin Klin. Wochenschr., for 
December, 1879, in reference to the use of que- 
bracho in asthma, it says: ‘‘In a case of convul- 
sive asthma, the respiration sank, within three 
hours, from 64 to 30, after exhibiting three iea- 
spoonfuls of the tincture of the wood of quebracho,” 
which was, certainly, a remarkable showing. 

“Dr. F. Picot, of Karlsruh, used the cortex que- 
bracho in three cases of dyspnoea, due to catarrhal 
pneumonia, bronchial asthma, and valvular lesions 
—with good results.” 

Allow me to quote to you here, also, the case in 
the service of Dr. Austin Flint, Sr., at Bellevue 
Hospital, New York, as reported for the Medical 
News and Abstract, and given by the GAzeTTE in 
its number for July, 1881: 


“Case 2. Asthma; Emphysema; Bronchitis. 
Treatment with Quebracho.—Thos. S., zt. 63; 
Irish peddler; admitted February 8th, 1881. The 


patient has suffered from attacks of asthma for a 
number of years, and has been harrassed by 
chronic bronchitis in the intervals of the asthmatic 
paroxysms. For two years he has suffered from 
gradually increasing dyspnoea, which now hardly 
permits of any exercise. His asthmatic attacks 
recur every few days with apparent regularity. 
He has anorexia, and has become much emaciated. 
His dyspnoea is now continuous, but is much in- 
creased at the time of the asthmatic paroxysms. 
Physical examination shows great emaciation. 
The face is anxious and cyanotic. The veins of 
the neck are turgid. The heart’s impulse is felt in 
the epigastrium. The thorax is distinctly barrel- 
shaped. The percussion resonance is vesiculo- 
tympanitic. The expiratory murmur is prolonged 
and low pitched. Sibilant, sonorous, and mucous 
rales are diffused over the chest. 
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“Treatment.—The fluid extract of quebracho was | 


prescribed in doses of 30 minims, at intervals of 
four hours, during the day-time. 
“February roth. The constant dyspnoea, due to 








and only two failed, while from the twenty-one 
cases remaining from other causes, thirteen were 


| relieved, one increased, one but slightly relieved 


emphysema, has been much relieved. The patient | 


had an asthmatic paroxysm last night, but the 
shortness of breath attending it was less intense 
than usual, and its duration was shorter than is 
ordinarily the case. 

‘0th. The patient has had two attacks of 
asthma since the last note. Each was less severe 
and prolonged than its predecessor. The constant 
dyspnoea, which harrassed the patient, has almost 
disappeared under the continued administration of 
quebracho thrice daily. Appetite and strength have 
so much improved that the patient was, this day, 
discharged at his own request.” 

Following close upon this, the September num- 
ber of the GAZETTE has the following, a brief 
quotation from the Independent Practitioner: 

“Quebracho.—The results of recent experience 
with this drug in Bellevue Hospital, have been 
confirmatory of its value in dyspnoea, im all its 
forms. The fluid extract, in doses of from twenty 
to sixty drops, every hour or two, as called for 
by the symptoms, has been found useful in our 
hands also, without regard to the exciting cause 
of dyspnea.” 

The italics are ours in this case, as well as in 
others that have appeared or will appear, and are 
used to bring forth more prominently such state- 
ments as we may wish noticed more particularly. 

In the thirty-two cases reported by Dr. Andrew 
H. Smith, chairman of the committee on restora- 
tives of the Therapeutical Society of New York, 
in which quebracho was employed, all of which are 
given in full in the December (1881) issue of the 
GAZETTE, we find two from Dr. A. B. Lockrow, 
one of emphysema and bronchitis, and the other 
asthma, emphysema and bronchitis, both of which 
were equally relieved; six from Dr J. A. McCreary, 
two of which were of cardiac trouble, with no 
benefit by the drug, and two of asthma, and an 
equal number of bronchitis, all of which were re- 
lieved; four by Dr. R. S. Bangs, two of spasmodic 
asthma, with relief, and the balance of aortic and 
cardiac difficulty, the former greatly benefited and 
the latter slightly; two by Dr C. W. Packard, of 
cardiac diseases, with no relief in any case; one 
by Dr. W. R. Birdsall, of tonsillitis, with relief; 
one by Dr. F. A. Burrall, of Bright’s disease, 
with relief; eight by Dr. L. Emmett Holt, one of 
cancer of lungs, with relief, four of asthma and 
bronchitis, two of which were relieved, and two 
not; one each of pneumonia and pleura-pneumonia 
and Bright’s disease, all of which were relieved; 
four by Dr. J. S. Duffield, one each of fatty heart, 
with slight relief, catarrhal phthisis, with relief, 
another with the same, no benefit and one of in- 
termittent fever, with absolute increase of dyspnea; 
two by Dr. G. Bayles, one of which suffered 
from cardiac disease and asthma, and the other 
from hysterical dyspnoea, both relieved; two by 
Dr. A. H. Smith, one mitral insufficiency, no 
benefit, and the other from asthma, with relief. 

Of the thirty-two cases thus reported _ upon, 
eleven were of spasmodic asthma, nine of which 
Were either entirely relieved or greatly benefited, 


and six not benefited whatever. 

We conclude with the experiments of Dr. Fr. 
Simon, of Niets, as published in El. Genio Medico- 
Quirurgio, Madrid, in its issue for January 7th, 
1882, from thence translated and re-published in 


| the Medical and Surgical Reporter, for March 11, 


| 


| with it. 


1882, and quoted by the GazeTTE, for April, 1882. 

This article states: ‘‘Penzoldt first noticed its 
medicinal value; others, among whom are Berthold, 
Krantz, Shiitz and Laquer, have also experimented 
All the observations thus recorded agree 
with those of Dr. Simon, and point to quebracho as 


| @ specific in dyspnea, whether resulting from asthma 
| or chronic or acute affections of the respiratory or 


circulatory systems, oP when due t» emphysema or 


| pulmonary catarrh.” Among Dr. Simon’s personal 
| observations, in regard to the employment ef this 
| drug, is: ‘‘{t relieves dyspnoea, whether resulting 


| from purely nervous disorders, or when due to ana- 


tomical alterations in the respiratory or circulatory 
apparatus.” 
To the profession at large, with these facts in 


| view, we leave the decision whether the employ- 





ment of quebracho, under the circumstances re- 
lated, was or was not ‘‘accurate diagnosis to ac- 
curate therapeutics,” and whether the ‘‘homily” 
referred to should fall to the side of my friend, 
Dr. Brodie. or myself. 

[In reference to the above we have only to re- 
peat the general sentiment of the note, the force of 
which Dr. Miller’s admirable resumé of the litera- 
ture of the therapeutic properties of quebracho is 
calculated to slightly weaken, in so far at least as 
such sentiment is at variance with the position of 
which the note was a mild criticism. While Dr. 
Miller has established the fact that quebracho is 
reported to have been serviceable in a large per- 
centage of cases of dyspnoea, due to spasmodic 
asthma, it also appears that the drug is equally 
efficacious in dyspnoea due to structural disease of 
the lungs. It is evident from this that the relief 
which it brings is not due to any relaxation of 
bronchial spasm, after the manner of the action of 
grindelia robusta. The case in which the failure 
of quebracho is reported was one of spasmodic 
asthma, pure and uncomplicated, or in other words 
a typical case for the employment of grindelia 
robusta rather than for quebracho. Inasmuch, 
therefore, as grindelia was given in equal doses 
with quebracho, it seems to us that the onus of 
failure attaches rather to the former than to the 
latter, and that the case should have been so re- 
ported, if it was thought necessary to attach the 
failure to a particular one of the two drugs em- 
ployed.—Ep. THERAPEUTIC GAZ.] 


Typical Quacks and Successful 
Quackery. 





By Oharles H. Miller, M. D., Peabody, Kansas, 





HE medical profession is eminently suited to 
quackery. In no other profession in vogue 
among men is the inducement so great and the 
reward so certain and profitable. The laity are 
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not sufficiently informed to discriminate between 
one school and another, this college or that, be- 
tween paper and parchment, facts and hearsay. 
They judge entirely by what they can see and 
understand. As they cannot, as a rule, understand 
the existing differences between the good and the 
bad in the profession, relating to the various 
schools, doctrines and modes of treatment, the 
great majority, therefore, place more faith in their 
sight than in their understanding, and choose ac- 
cordingly. This is the advantage the quack seizes 
and makes the most of. Where the thoroughly 
honorable and educated physician places his entire 
confidence in their understanding, whereby to judge 
and to choose, the quack leaves nothing unturned 
in the way of personal trumpery and display that 
is in the least likely to attract their attention and 
lead to their ensnarement. This has always been 
so, and will always remain so, so long as the vari- 
ous types of humanity exist, and so long as ignor- 
ance, superstition and vanity hold any sway over 
the hearts and judgment of men. The success of 
active practice, therefore, depends in a great meas- 
ure on the amount of quackery displayed. There 
is no use of disguising this fact by highly hypo- 
thetical moral lectures: it is a fact, nevertheless, 
which no honest physician in the practice of medi- 
cine to-day will attempt to dispute. The result is, 
that the physician who has two horses is better 
than he who hath only one, and he who can boast 
of four, takes the palm, and the practice. 

Poverty has no business in the _ profession. 
Despised, as it is, everywhere—by those who are 
deepest in it the most—it amounts to an absolute 
abhorrence in the profession. Talent will lie hope- 
lessly hid in the conventional bushel of mountains 
in weight, unless rescued by strong social connec- 
tions, indomitable perseverance, accident, or great 


personal magnetism. Quackery, however, will 
flourish as the weed, everywhere, and eclipse all 
else with the splendor of its growth. People like 
to be ‘‘humbugged”; they do not seem to feel 


comfortable without a stated amount of it; it is 
human nature; and he who can tickle th-ir fancy 
most, or best work on their credulity, his fortune 
is made. 


A quack is not necessarily an ignorant buffoon, 
alike devoid of good sense, a regular diploma, or 
of strict scientific attainments. He can be a man 
of education and a certain degree of refinement; a 
man of talent, both in and out of his profession; 
aman of rare judgment, natural tact and high 
social position. The most successful quack is just 
a man of this kind. He can be a man of honor 
and principle in all other affairs of life save in his 
profession. There he is known by his enormous 
vanity, pomposity, treachery, gorgeous display, per. 
sistency, low artifice, cunning, total lack of all 
honor and principle, by all the tricks, devices and 
advantages that his knowledge of the devil and 
human nature have suggested and prompted to 
enforce. He is a terror to his professional brethren. 
They are of necessity placed constantly on the de- 
fence, for no man can tell either the time 
or place that the enemy may not swoop down 
on them and gobbie them all up! Vigilance, con- 
stant vigilance, therefore, is their only safeguard. 

His professional brethren dare not consult with 





him on account of his treachery. This will not 
only show itself in the consultation room, under 
your very nose, among the attendants, intimate 
friends and neighbors of the patient, by many a 
shrug, knowing or surprised look, by artful word 
or cunning action, but during your absence most, 
when your judgment in this or in that matter will 
be delicately questioned, your professional tact and 
talents assailed, your remedies and _ suggestions 
noted and commented on, even your behavior held 
up for ridicule, if possible, nothing being left un- 
done, in fact, that he thinks may in any possible 


way enlarge their esteem for him and cause 
them to more devoutly trust in his profes. 
sional skill. Should the patient die, he will 


attend the funeral, of course, solemnly equipped, 
and before being on the grounds five minutes, 
every friend, neighbor and acquaintance of the de- 
ceased, for miles around, will have been given to 
understand in some manner, ethereal and wholly 
intangible, that had it not been for the consulta- 
tion and the remedies you proposed—but which 
courtesy forbade him to denounce—the deceased 
would no doubt be alive to-day. 

Should you be unfortunate enough to have him 
called into consultation with you, you will catch 
him at these tricks, and a dozen more, in just one 
hour’s time, besides obstinately canvassing new 
remedies which you know are no better, if so good, 
than those you have already prescribed, but which 
are intended to have their effect on the mind of 
the patient, either by a difference in taste, smell 
or color, or by an idea of change alone. You 
will find him taking advantage of the consultation 
to call occasionally, as he goes by, just as a mat- 
ter of sociability, you know, and extremely good 
will. You will find him prescribing during your 
absence, because he just happened to drop in as 
the patient was so much worse and he was pressed 
to do so by the patient’s most intimate friends. 
Should an unfavorable event take place in your 
patient’s condition, how subtly will it be conveyed 
to the parents or relatives of the deceased, the 
fact that if the case had only been under his own 
care, how different the result; how sympathetic and 
consoling—with more visits, as a matter of friend- 
liness and esteem—how modulated the voice and 
watery the eye. 

There is a persistency in the real quack that sur- 
passeth all understanding. I have known one to 
lie in wait for an influential customer of another 
physician for three long years, and no abuse, insult, 
contempt, scorn, or show of indifference could 
have the slightest effect upon him or cause him 
to waver for an instant in his purpose. As a con- 
stant dropping will wear the hardest stone, so this 
bird of prey, after long waiting, with unabated 
vigilance and never-ceasing designs, at length car- 
ried his victim off. The influential customer was 
a prominent merchant, and although there were a 
multitude of other stores in the town, one at least 
of which he had a financial interest in as silent 
partner, he caused his family to patronize largely 
the store further down the street, stopping in occa- 
sionally himself for a collar, a cravat, a pair of 
gloves, or rather nicknacks of no essential import- 
anee, but which served as an excuse to flatter the 
merchant’s wife, admire her twins, or to have @ 
little talk with the merchant himself. 
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One of the most designing quacks who ever 
harrassed me, was a short, stout, bloated piece of 
pomposity, vanity and egotism, who had the per- 
sistency, audacity and artfulness of seven devils, 
and who succeeded in winning the most extensive 
practice I have ever known a physician to have, 
by sheer force of downright and deliberate quack- 
ery. He was a man of education and considerable 
worldly experience long before he entered the pro- 
fession, a graduate of a highly flourishing literary 
college and of a standard institution of medicine. 
He started out in his profession by marrying the 
only daughter of a wealthy farmer (quack-like) and 
settling down for practice in a third-class city in 
one of our Eastern States. The magnificent pomp 
and display here, however, was a little too much 
for him, by those reveling in wealth and social 
distinction, and after staying just long enough to 
take it all in and profit by his experience, his wife 
died; several thousand dollars came into his coffers 
as a gift from his father-in-law; he took unto him- 
self an old maid school teacher, with all the ex- 
perience of thes world upon her and peculiarly 
fitted for the helpmate of such a man by all the 
cunning, artifice, strategem, hypocrisy and deceit 
that the human heart could, possibly be stricken 
with. This interesting couple set out for pastures 
new with a set purpose and design upon all 
humanity within reach, and no hour of the day 
or night thereafter found them forgetful of their 
self-imposed task. 

This individual changed teams, and even con- 
veyances, three or four times daily, driving into 
town with break-neck speed one moment, with a 
match of greys and a buck-board wagon, and go- 
ing out the next with a bay and a black and a 
top carriage. He never came nor went by the 
same avenue twice the same day, but always se- 
lected different portions of the town to pass 
through, so all could see him, and those who had 
forgotten him one day would not be left in ob- 
livion of him the next. His horses and carriage 
were always found waiting for him at his office, 
down town, every Sunday morning about 10 
o'clock, so that people going to church, especially 
country people, would not miss this opportunity 
of being reminded of him once again. They were 
found there on Saturdays, off and on, all day 
long; they were there upon all public occasions 
when there was the least or the greatest chance 
of displaying them. Although always before the 
public eye, either in whirling around town or in 
scouring the country over, he never missed a call 
to my knowledge, and could always readily be 
found when wanted. He never walked a step, 
being driven even in his visits about town, an or- 
dinary country town, though the distance was but 
the half of a block. He subscribed to all chari- 
ties, public and private; he belonged to all the 
orders, associations, societies, fellowships and 
leagues in the town and county; his mail was an 
immense one, nightly, of medical journals, news- 
Papers, pamphlets, letters, books and circulars, 
which he never read, but which were conspicuously 
displayed, by the armful; he supported the widow 
and the destitute, having the donations conveyed 
by the broadest avenues; his house was ever open 
to the lame, the blind and the halt, simulating, in 
4 Manner, a hospital, on a small scale, and he 


who once entered his portals sever departed there- 
from but with an exalted opinion of its owner. 
This was not only the case in regard to the 


| stranger, but was also a studied point with the 


neighbors, friends and patrons, with all those who 
had any occasion to enter his doors, where they 
were taken in charge by the “better half” and 


| given a thorough course of training. To enter 


but once was certain oblivion to all other gods 
but the little god brought forward for display, and 


| all the cunning of a singularly crafty nature was 


brought to bear upon this one point. 

His fees were always less than the ordinary 
fees for the services rendered, from an. inherent 
feeling of justice; they were never collected but by 


| routes entirely foreign and circuitous; they were 


“charmed” from his patrons in a manner not well 


| understood themselves. He had a well paid clique 








constantiy surrounding him, who were ever filling 
the community with the records of his skill and 
good deeds; he felt so much at peace with his own 
dear little self and all the world that he could 
not help but show it in his face, in his arms and 
in his swagger; his office was a perfect little 
curiosity shop of instruments, appliances, devices, 
chromos, crayons (by his wife), oil paintings @lso 


| by his wife), and medical anomalies. Five years 


of this kind of quackery had built him up such an 
extensive practice and had woven such a web of 
popular fanaticism about him that it were next to 
impossible to break down. 

Nearly every community has just such a ‘‘char- 
acter” as I have endeavored to describe; his ways 
and manners are familiar to you all; you have be- 
come disgusted, time and again, with a profession 
that would harbor and fatten such leeches, aye, 
such vipers; you have §equently wondered where 
it would all end; you have asked yourselves, ‘‘is 
it possible that we are degenerating as a_ profes- 
sion?”; many of you have repeated in the bitter- 
ness of your soul, ‘‘why cannot the people see 
through this flimsy trickery, and understand?”’; 
but to all such I would say, not yet, dear friends, 
not yet—possibly never; the ‘‘dragon’”’ is not dead 
nor sleepeth, and you must go forth to conquer 
or to die! 


How to Use Emmenagogues. 


By J. W. Lockhart, M. D., Milford, Neb. 


Y reply to Dr. Miller’s interrogation, ‘‘What is 
Wrong with our Emmenagogues?”’ we wish 
through the columns of the THERAPEUTIC GAZETTE 
to offer a few suggestions in regard to the manner 
in which we employ this class of drugs. While 
sharing to some extent the disappointments which 
it has been the doctor’s lot to bear in regard to the 
employment of this class of medicines, we have 
yet the satisfaction that comes of knowing that 
our successes greatly out-number our defeats. Our 
success we attribute to three cardinal factors, which, 
in our opinion, should never be lost sight of when 
prescribing emmenagogues, viz., careful discrimina- 
tion as to the cases in which they seem to be re- 
quired; to the honesty of the manufacturer, and to 
quantity. Not every case of disordered menstrua- 
tion requires emmenagogues, or will be benefited 
by them, ¢. g., those depending upon mechanical 
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causes, such as uterine displacement, and those 
which are the result of organic lesions, morbid 
growths, etc., and those resulting from acute or 


chronic anemia. In the first of these classes it is 
evident that drugs cannot much promote the ex- 
pulsion of the menstrual fluid until after the dis- 
placement be reduced, either mechanically or spon- 
taneously. Yet this class of remedies have been 
repeatedly administered in this class of cases, in 
the vain hope that they might do good, or oftener, 
perhaps, because a false modesty had prevented 
the discovery of the true cause of the disorder. 
And because failure followed, the medicine was 
discredited. So in those cases the result of anemia 
occurring in enfeebled and delicate constitutions, 
emmenagogues, strictly speaking, are often worse 
than useless, while whatever terds to build up the 
system and enrich the blood is atended with the 
happiest results. 

Another very great source of error in regard to 
the power of drugs is that a great many very in- 
telligent practitioners are prone to do all their 
experimenting with the preparations of some par- 
ticular manufacturer, and if they, in this way 
chance to stumble upon some inert and worthless 
articles, they straightway conclude that properties 
have been attributed to it which it never possessed. 
In our opinion it is a safe rule to suspect the cor- 
rectness of our diagnosis after the first failure 
with any special preparation, and the trustworthi- 
ness of the drug after two failures have occurred 
in succession, provided, however, that there can be 
no question as to the correctness of our diagnosis. 

Indiscrimination has long been recognized as the 
opprobrium of medicine and when any standard 
remedies, such as our oOfficinal emmenagogues, 
signally fail in the hand ofan experienced practi- 
tioner, careful attention being paid to the details 
of administration, while the great majority ef ‘the 
profession are using them successfully, it is cer- 
tainly not irrelevant to inquire what quality and 
quantity of these drugs have been used. Ergot of 
fye, as generally kept in our shops, soon becomes 
inert and cannot be depended on after five or six 
months’ exposure to the atmosphere, and I am 
sorry to say that experience has taught me that inert- 
ness does not always exclude a drug from the 
market. 

Another very important cause of inefficiency in 
some of our most valuable drugs, compared with 
which natural causes sink into utter insignificance, 
is the artificial means by which the active prin- 
ciple is extracted, and fluid extracts and tinctures 
made from the deteriorated remaindr. Taking 
these facts into consideration we should be very 
confident that the preparation used bears the seal 
and stamp of purity and fullness of strength before 
we pronounce against any class of remedies. 

In suppressed and retarded menstruation, super- 
induced by taking cold, I have ample experience 
with tinct. aloes et myrrh, prepared by a reliable 
druggist, and generally exhibited in teaspoonful 
doses three or four.times per day till the bowels, 
which are usually constipated, are freely moved. 
When, or soon after this occurs, in the great 
majority of cases, the menstrual function is gen- 
erally re-established. In that torpid condition of 
the female generative system symptomized by a 





languid circulation, cephalalgia and cold extremities, 
I have found nothing more efficacious than drachm 
doses of this tincture, either alone or in conjunc- 
tion with hot foot or hip baths. Of course, in 
some cases and to meet certain indications, I use 
this remedy as I do most others, in various com- 
binations, never losing sight of the fact, however, 
that, to be of any use whatever the dose must be 
large enough to exert its peculiar influence on the 
lower bowel whence it extends by sympathy to the 
uterus. And it is, perhaps, because Doctor Miller 
has neglected this precaution, that his results are 
so very unsatisfactory. For he says he sought the 
desired effect in a combination after this fashion: 


BR Tinct. aloes et myrrh, 3 j. 
Ext. ergot, fl., 3 jss. 
Syr. simplicis, q. s., % jv. 


M. Sig.—Teaspoonful every hour or two. 


By inspection we find that the tincture in 
each dose directed by the above recipe is 
equal to one-fourth of the quantity which my ex- 
perience induced me to believe itis useful as an 
emmenagogue, when its prompt action on the 
uterus is desirable.‘ And in these cases small 
doses often repeated, as in the above recipe, are 
almost, if not entirely, useless. 


Unfortunately, the doctor does not tell us in 
what particular class of cases he uses the various 
combinations given in his article, but if he uses 
them in all cases in which emmenagogues seem 
to be indicated and in ‘correspondingly small 
doses, we are. not surprised that he has met with 
no success in the employment of this potent class 
of medicines. 


In acute and chronic menorrhagia, I have a de- 
cided preference for the preparations of ergot and 
of iron: of the former the fluid extract and officin- 
al tincture, of the latter the tincture of the per- 
chloride and the subcarbonate in powder. In 
those cases of abnormal uterine action in which 
the menstrual discharge, independent of any or- 
ganic lesion, occurs too frequently, I have found 
the subcarbonate in large doses, from fifteen to 
thirty grains, to act almost as a specific. In an- 
other class of cases, the result of chronic or acute 
anemia, some of the other preparations of iron 
are more serviceable, such, for instance, as the 
combinations of iron and quinia, or iron, quinia 
and strychnia, or the syrup of iodide of iron. 


To indicate all the conditions of retarded, irreg- 
ular and suppressed menstruation in which we 
have found the various medicines which sometimes 
promote or regulate the menstrual secretion useful, 
would require much more valuable space than we 
are willing to attempt to monopolize. Suffice it to 
say, that as an oxytocic and hemostatic, extract of 
ergot has in our hands proved to be a most valua- 
ble and efficient remedy, having more than once, 
by promptly closing the flood-gates through which 
life’s vital fluid was rapidly escaping, rescued my 
patients from an impending doom. 

In the light of our own experience we cannot 
but conclude that the fault lies in Dr. Miller's 
methods of use and observation, rather than in 
the drugs themselves. 
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Is There Really Anything Wrong with 
Our Emmenagogues ? 


By H. Stieren, M. D., Mason, West Va. 





NDERTAKING to briefly discuss this, for the 
conscientious practitioner, so all-important and 
delicate a subject, it is certainly not out of place to 
premise the question: What really is an Emmen- 
agogue? The best possible answer is given by the 
very composition of the word, viz., emmenos, month- 
ly, in a month; and agogue, an inducement, an 
action. Medical science, in dividing and subdivid- 
ing the divers remedial agents into classes, had to 
confine itself to certain limits theoretically, and left 
it to the practical discretion and sagacity of its 
disciples to further discriminate in individual emer- 
gencies. Be it thus understood that a heaven-wide 
difference ought to exist between an emmenagogue 
proper and an abortive, or, more properly, an 
abortifacient. Only too true it is, and I speak from 
experience and close observation for more than 28 
years, that many medical men, instead of being 
self-thinking and self-judging, depend entirely and 
exclusively on what the books have laid down for 
them as a general guidance, not taking into con- 
sideration, that individual constitutions are highly 
different, that circumstances alter cases, and when 
they do fail, and often signally, they put the blame 
on the books and on the remedies, while justly 
they should blame only themselves. Far better it 
is for the patient and her ultimate physical and 
often even psychial condition, to be taken in hand 
by the old wives in the neighborhood and treated 
with catnep tea and hip-baths, than to be made a 
drug store of by an apparently unscrupulous and 
superficial physician, whose evident sole aim is 
temporary success. It should also be borne in 
mind that a great difference ought to be expected 
between a young girl, just entering or still in her 
teens, and an older woman, whether single or in 
the married state, necessitating a somewhat differ- 
ent treatment, which though, as no certain rules 
can be established, for, zudla regula sine exceptione, 
has to be left to the ability of the medical attend- 
ant, Be it understood that in this discussion I 
solely confine myself to emmenagogues, leaving 
abortives proper, which, under circumstances, I 
also consider heroic, and often repeated doses of 
the former, totally alone, and be I permitted to 
here say, that in simple menstrual obstructions, 
entirely excluding the state of pregnancy, ergota is 
father anything and everything else than the em- 
Mmenagogue. Aloes, though it may once in a while 
have some apparent beneficial effect toward the 
desired end, it is in the long run, in oft-repeated doses, 
so deleterious to the general healthy female condi- 
tion, inviting to and superinducing habitual consti- 
pation and piles, that long since I have utterly 
discarded it as an emmenagogue. 

To the practitioners that have so signally failed 
in their varied attempts at the re establishment of reg- 
ular menstruation, I recommend iron as the reme- 
dy, par excellence, having to leave it to their own 
sound judgment to properly adapt it to individual- 
ity, but will add that long experience has taught 
me to administer it, immediately before or with 
meals, and, if preferable, also at bed-time, in the 
Metallic state or combined with organic acids, 


| 
| 
| 
| 


to secure more facile assimilation. A  mar- 
tried woman, or one of an advanced age, with 
no great previous trouble, is generally benefited by 
a few doses of the following mixture, viz.: 
B Tinct. ferri chlor., 3 j. 
Cremor. tartari., 3 ss. 
Syrup citri., aq. rosar, 44 % j. 

Mds. Tablespoonful before or with meals and 
at bed-time. 

In young maidenhood total or partial obstruc- 
tion is often associated with or rather consequent 
to anemia and chlorosis, and the following pills 
have almost invariably produced such marked ef- 
fect that I call them ‘“‘pilule regulantes”’: 

B Ferri. redacti., 3s. 
Extr. cinchone, 
Extr. gentianz, 
Extr. rhei, 

Extr. sabinz, 449i. 

M. f. pilul., No. 20. 

Sig. One pill before meals and at bed-time. 

To make matters doubly sure, I recommend 
that the administration of these pills be resumed 
about three weeks after the last appearance of the 
menses, and be discontinued upon their reappear- 
ance; this treatment to be continued until the 
great end in view has been achieved. 

Robust, plethoric and lymphatic girls are gener- 
ally relieved of all trouble by a substantial saline 
aperient, followed by above pills, by which latter 
married women will be equally benefited. 

Discarding catnep-tea and hip-baths, I endorse 
foot-bath of ground mustard and hot water, or a 
sit-bath on German chamomile and sweet balm 
and hot water in a night-vessel, as most proper 
adjuvants. 

Again, on abortives I have nothing to contem- 
plate. In discussing such a delicate matter as 
catamenial irregularities, ‘‘grape and cannister shot” 
expressions, particularly when intended for print, 
though possibly considered witty by their origina- 
tor, are so totally at variance with true medical 
ethics, that the less said the better, 


Venesection in Apoplexy. 


By J. M. Hole, M. D., Salem, Ohio. 


TPON reading an article in the THERAPEUTIC 
GAZETTE, taken from the Cincinnati Medical 
News, upon the ‘‘ Modern Therapeutical Method,”’ 
we are glad to see that some one has the courage 
to suggest a return to what has been styled a 
‘*Relic of Barbarism” by many would-be medical 
reformers. And while I am ranked as one of the 
despised and irregular quacks called eclectics, I yet 
am so well satisfied with venesection in that con- 
dition we find in most patients who have been 
seized with the premonitory symptoms of apoplexy, 
that when cailed upon | have almost universally 
used the lancet freely, often, if there is a very 
plethoric condition, opening a vein in both arms 
and bleeding to syncope, or nearly so, and almost 
invariably with favorable results. After this I use 
tinct. aconite and gelsemium with mild cathartics 
and perfect quiet in a semi-horizontal position ina 
large well-ventilated room, with the bed in the 
centre, with counter-irritation to the calves of the 
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legs and wrists and along the spine below 
medulla oblongata and cold cloths to the head, not 
too cold. I hardly ever use ice in such cases. 

I am so well satisfied with this treatment that I 
believe hundreds of lives could be saved by it 
that lost, the physician is almost pow- 
erless to do any immediate good for the patient 
until fatal extravasation has taken place. 

For thirty-six years I have been a practitioner of 
medicine and have treated in that time several 
cases of very formidable premonitions of apoplexy 
with the most favorable results. Why this 
course of venesection relieves those symptoms I 
shall not in this article attempt to discuss. 


are as 
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Fluid Extract of Manaca in Rheuma- 
tism--Report of Cases. 


By 8. E. Earp, M. D., Indianapolis, Ind. 





T the present time the market is flooded with 
innumerable preparations classed under the 
head of new remedies, and it is a difficult matter 
for the practitioner to select those that possess a 
marked therapeutical value. It has been with the 
utmost caution thaf I have prescribed a new remedy, 
and without a thorough trial I do not form a judg- 
ment fro or con, 

In that type of rheumatism which we designate 
as the acute articular, I firmly believe that salicylic 
acid and salicylate of soda have no equals, and 
stand at the head of the list, yet in numerous in- 
stances the medical attendant is called after the 
acute stage has passed, and at this period the effect 
of the salicylates will avail nothing, while the alka- 
line treatment is tedious and protracted, and almost 
without warning we are confronted with the sequela 
of this dreaded disease. For these reasons I have 
used the fluid extract of manaca, and in the ma- 
jority of cases I have had good results. I will 
briefly cite four cases which I particularly call to 
mind. I will not give each individual case in de- 
tail, but simply make mention of them with their 
appropriate treatment: 

April 7, 1882—Miss H., xt. 24; according to 
lady's statement, she had been afflicted with rheu- 
matism for two years, a part of which time she 
had been under the care of physicians in this city 
and elsewhere. On the above date she was suffer- 
ing from pain in both lower extremities, which at 
night became intense. Although not exclusively 
confined to her room, she was never entirely free 
from pain, her sufferings being much greater when 
the atmosphere was damp and there was an ap- 
proaching storm. I prescribed: 

BR Fid. ext. manaca, 3 vi. 

Aquz aurant. flor., q. s., ad 3 iij. 

M. 

With instructions that one teaspoonsful should 
be taken three times a day unless she should feel 
a constriction or band-like feeling around her head; 
if these. were present, drop the noon dose. On 
the evening of the roth, as there seemed to be no 
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the | change in the patient, I directed four doses to be 


taken per day, and as a result, during the two succeed. 
ing days there seemed to be present a relaxed ¢on- 
dition and restlessness, but the pain was not so 
great; on the 16th there was a marked improve. 
ment and the manaca was reduced to two teaspoon. 
fuls per day, May 30th my patient said to me, 
‘I am free from pain, and feel better than I have 
for two years.” 


May 24, 1882.—I visited Mrs. R.; ascertained 
that she had been ill disposed for ten days and 
confined to her bed for four days, unable to 


move her lower extremities without giving vent 


to exclamations of pain. Previous to this 
time this lady had been treated for rheu- 
matism, and her sickness might easily have 
been mistaken for an acute attack. JI 


gave fluid extract manaca in ten drop doses every 
two hours unless head symptoms presented, then 
extend to four hours. The manaca was taken 
every two hours until the evening of the 25th, when 
there was a slight improvement, and although not 
entirely recovered, I made my last call on the 26th, 
and in ten days the patient came to my office. at 
which time I prescribed elixir of gentian and iron, 
and tr. nucis vomicz as a tonic, 

July 22, 1882. Mr. H., mail messenger, zt. 21; 
had taken cold while bathing in the river, and an 
attack of acute articular rheumatism confined him 
to his bed ten days before I was called to visit 
him. Both wrists and ankles much swollen 
and painful, the right hand being double its normal 
size and entirely helpless. In this instance I used 
salicylate of soda and manaca with but little success, 
afterwards prescribing: 


were 


B  Potassii iodidi, 
Fl. ext. manaca, 4% 3 iv. 
Simp. syr., 3 ijss. 

M. Sig.—One teaspoonful every three hours. 

My former prescription containing the manaca, I, 
of course, observed its constitutional effect before 
that of the potassa. When the desired symptoms 
presented I lessened the dose for a short time, 
then again gave the full dose. I also had the 
eruption from the potassium, which was evidence to 
me that it was now proper to give two doses of 
this mixture per day.. The patient slowly improved 
under this treatment and left his room on the 3oth, 
but was not able to use his hand for some time 
afterwards. Counter-irritants were used on the 
swollen hand early in the treatment, producing but 
little effect, 

September 15, 1882. John C., moulder by occu- 
pation, called at my office on the above date. 
While at his work became very warm, perspiring 
freely, on account of being exposed to the intense 
heat of the furnace. While in this condition he 
was accustomed to go out in the air to cool off, 
as he termed it. His attack of rheumatism was 
probably due to this indiscreet procedure. The 
first noticeable inconvenience was in the left 
ankle, then in the right ankle, and afterwards in 
both wrists. The patient had been in this condi- 
tion for nearly a month before I saw him, during 
a part of which time he had been under the care 
of a reputable physician of this city. From the 
appearance of his tongue and the description of 
his symptoms I believed him to be threatened 
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with an attack of malarial fever. 
prescribed twenty grains of sulphate of quinia 
upon retiring; also five (5) grains of hydrarg. chlor. 
mite. with fifteen grains of soda bicarb. The 
quinia was continued for three nights afterwards in 
ten grain doses. On. the second day, for his 
rheumatic trouble, I prescribed fid. ext. manaca 
in 20 drop doses each three hours. On the morn- 
ing of the 18th, upon visiting him I saw that he 
was entirely under the influence of the manaca, 
and although suffering no pain he said that he feit 
very sick. I knew that this was due to the effect 
of the manaca and accordingly reduced the dose 
to 10 drops three times a day. On the 26th his 
condition was much improved and the trouble 
seemed to center in the left ankle. [I continued 
the manaca and in addition applied electricity, 
using the Harris battery. Although previous to 
this time convalescence had been slow, now there 
was a marked improvement. The patient visited 
me last on the 30th, and is now following his 
former avocation. It will be readily seen that in 
this instance there was a malarious condition to 
contend with, which retarded his convalescence. 

In all my cases I have continued the manaca 
four or five days, giving small doses, after all 
symptoms of the disease had disappeared, 


Berberis Aquifolium. 





By R. H. Culbertson, M. D., Brazil, Ind. 





ERBERIS AQUIFOLIUM is a new remedy 
and that shall be my apology for the follow- 
ing; whether it illustrates its therapeutic effects or 
not, the reader may determine for himself: 
Summoned professionally, I found my patient, a 
lady, about 4o years old, having borne four chil- 
dren, and was now about three months advanced 
in pregnancy. She had heretofore enjoyed pretty 
uniformly good health, and her family history was 
good. She was of sanguino-nervous temperament; 
nothing hypochondriacal or hysterical about her, 
but a vivacious, sensible and practical woman. She 
complained almost exclusively of severe pain, 
pleurodynia in the left side of the thorax, but 
slightly also of sick stomach, or rather of vomit- 
ing or ejections from the stomach. I observed, 
however, on my first visit an abnormal condition 
of the facial muscles, particularly a tremulousness 
of the lower lip, and upon inquiry found there 
was something of stiffness of the muscles of the 
back of the neck, with a little pain there as well 
as in the back of the head, with perversion of sen- 
sation of one side, and also disturbance of vision 
and hearing; in short, so many symptoms indi- 
cating central nerve pathology, that I diagnosed 
cerebro-spinal miningitis, which diagnosis I found no 
Treason subsequently to change. Her case was serious 
and protracted. Of course abortion occurred. Dur- 
ing the progress of the disease, there was pervers- 
ion of the functions of the stomach, with obsti- 
nate inertia of the bowels, and of the bladder also, 
though less marked; but after she was fully and 
fairly convalescent in every other respect, cystitis set 
in, not of a violent character, but enough to produce 
Some pain and some fever, with distressing vesical 
tenesmus and characteristic urine. Hydrate of 
chloral had a more excellent effect in relieving 
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Accordingly I | the pain and tenesmus, as well as in tranquilising 


the patient, than anything else, and having con- 
siderable confidence in its curative effect also, it 
was given q. s. for two weeks, in connection with 
the other treatment, but the symptoms remained 
essentially the same. The berberis was then given; 
the bowels still remaining inactive, the cascara 
sagrada was combined thus: 
RFI. ext. berberis aquifolii. 
Fl. ext. cascare sagrade, iii 3 j. 
Syr. simplicis, 3 j. 


M. Sig. Shake and give a teaspoonful every 
four hours when she is awake. She had not taken 
more than the second dose, till the pain and 
tenesmus were almost entirely relieved. I was 


rather inclined to consider these improvements as 


| co-incidents rather than the effects of the medicine, 











and the more especially as it seemed to prove too 
much, that is the effect was so very unexpectedly 
quick, so magic like, but when the quantity dis- 
pensed was exhausted the symptoms quickly re- 
turned, and when the medicine was resumed the 
pain and tenesmus the second time rapidly disap- 
peared, and it was found necessary to continue its 
use for two or three weeks before it could be dis- 
continued. 

From the time the berberis was given there was 
but little else done except to evacuate the bladder 
when necesSary, with the catheter, for the pain 
would disappear when the berberis was _ given 
almost if not quite as completely and perhaps fully 
as quickly as when the chloral was given; but if it 
be conceded that in this particular case the ber- 
beris was the cause of such salutary effects, how 
did it act? What was its modus operandi? Was 
it by entering the circulation and thus by its con- 
tact with the kidneys producing a change in the 
character of the urine, which so changed became 
the healing agent or through the circulation? Did it 
simply by election, act specifically in a curative 
manner upon the coat of the bladder itself, or did 
it act upon the special ganglia, or nerve centre? 
Taking into consideration that the cerebro-spinal 
axis had been the focus of the primary disease, it 
may seem at least somewhat plausible that the 
remedy might have produced these results by cor- 
recting the abnormal condition there; and then the 
immediate relief of pain which followed its use is 
also suggestive of such a mode of action. But in 
whatever way it may act, if it is capable of re- 
lieving cystitis in any case it may prove bene- 
ficial in other cases even though they may differ 
widely in the cause. 








Translations. 








Occult Pyemia. 


With reference to several cases of pyemia, in 
which the cause of infection was first found post 
mortem, the author draws the following conclu- 
sions: If an individial previously healthy is 
attacked by a fever with daily intermissions, which 
is connected with indigestion and enlargement of 
the spleen, without it being possible by physicaf 
examination to discover any local cause, as 
empyema, tuberculosis, etc., and without anti- 
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febrile remedies producing any marked results, 
then we must think of (1) an occult or cryptogen- 
etic pyemia, especially when the fever assumes 
high numbers; (2) ulcerative endocarditis when the 
physical signs stand in accord; (3) irregular forms 
of typhoid; (4) syphilis, when all else is excluded, 
and at the moment even when no other symptoms 
are present.—?. A. /'il. Zeitschr, f. Klin. Med. iv. 
p. 558. 


Ascites. 

The author emphasizes the fact that occasional- 
ly isolated cases of ascites are developed without 
it being possible to demonstrate disturbance in the 
portal circulation or disease of the peritoneum. In 
his two first cases there seemed to exist peritonitis 
with sero-fibrinous exudation, which finally ended 
i? resorption and recovery. 
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In two cases ascites appeared in girls at puber- | 


ty, and disappeared on appearance of the menses. 
In three other cases it was impossible to find any 
cause for the ascites.—Deutsch Arch. f. K. Med. 
xxx. p, 569. H. Quincke. 


Injection of Drugs into the Lung Tissue. 

Rabbits were chosen at first for experimentation, 
and it was found that 1 to 6 injections a day made 
into the lung tissue caused scarcely any 
in the animals. Boracic, carbolic and acetic acids 
were employed. On post mortem section (rabbits 
were killed) extravasation, proliferation, and _ infil- 
tration were found on the pleura and the lungs, 
which showed an expressed tendency by resorption 
and formation of cicatricial tissue, to end in re- 
The author recommends this method of 


covery. 
medication in putrid bronchitis and gangrene 
of the lungs, and adds: Thereby the power of 
resistance is increased, and by formation of a 


barrier consisting of cicatrices, the further progress 
of the disease is thwarted. 

This treatment he employed in a case of fcetid 
sputa in an adult male, each day four to eight in- 
jections (three grammes each time of five per cent. 
carbolic water) and not even the slightest cough 
was induced by the manipulation.—E. Frinkel, in 

ut. Wochensch., No. 4, 1882. 


Origin of Typhoid Fever. 


Supported by numerous cases in a ten years 
practice, Ludwig endeavors to solve the origin and 


existence of the bacillus of typhoid. That these 
bacilli are always present in the dejections of 
typhoid fever patients, he does not doubt. They 


multiply in the earth and in water; in the former 
they may remain dormant for long periods of 
time without losing the power of infection. The 
most usual way of infection is by means of water- 
infected wells and springs. As to the infection 
from one subject to another, that rarely takes 
place through the atmosphere, but by means of 
infected stools, clothes, water closets and wateg- 
pipes. Hence the prophylaxis of typhoid demands 
first. of all due attention to the cleanliness of 
closets, vaults, heaps of garbage, as well as pro- 
tection against effluvia to wells, springs, water- 
pipes and reservoirs. A careful investigation of 
fhe water source and conductors about a typhoid 
focus will, in most cases, have as a result the 
discovery of the materia peccans. 
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The Process of Digestion in the Stomach 
Under Various Influences. 


A few healthy persons can drink as much as 
2% liters of water during and shortly after a 
meal without even producing thereby a retarda- 
tion in the digestive process. In most persons 
a half liter is without influence, a second half 
calls forth a slight retardation, while a third half 
causes a marked sluggishness in the action of the 
stomach ferments. : 

Exercise duriug the time of digestion is a fruit- 
ful source of slow assimilation and _ digestion. 
During sickness water exercises a _ peculiarly 
marked influence in retarding digestion. Bran 
poultices applied hot and allowed to remain 2-3 
hours on the stomach, hastens digestion ia an 
unmistakable manner; ice-bags, on the other hand, 
are without all influence. The addition of pepsine 
and hydrochloric acid to a healthy stomach has 
no effect, while the digestion of an anemic person 
by this addition is rapidly increased. In cases of 
dilatation and catarrh of the stomach, any use of 
acids and pepsin is followed only by a negative result. 
During menstruation digestion is slower.—R. 
Fleischer, Berlin Klin. Wochenschr., 1882, No. 7. 


Inhalations of Nitrogen. 


In fifteen cases of acute and chronic bronchial 
catarrh and chronic pneumonia, under inhalations 
of nitrogen, without the employment of other 
remedies, the cough disappeared or was much im- 
proved in from four to six days, and at the same 
time the general condition was bettered.—E. Berg, 
Centralblatt fiir med. Wissenschr., 1882, No. 8. 


Idiopathic Hydrops Ascites. 


Ascites without any discoverable cause is rare, 
but has been undoubtedly described by different 
authors. Three cases of this character were ob- 
served in the Greifswald gynecological clinique. All 
of these cases were cured by means of puncture 
and diaphoresis. A return followed in no case. As 
prime cause, if cold is excepted, we must accept 
an intimate relation between idiopathic ascites 
and the female genital apparatus, since the various 
females thus effected were of different ages. 


Rectal Examination for Vesical Calculus. 


Volkmann, in Halle, recommends, in complete 
narcosis, to place one hand over the pubis and in- 
troducing the forefinger of the unoccupied hand 
into the rectum, In this manner it is easy to 
grasp a stone with the upper hand, especially in 
lean subjects. Sometimes it is even possible to 
pass a ligature around the abdominal walls inclos- 
ing the stone. This is mentioned for the reason 
that, in the case of papillomata and mixomata of 
the bladder with long pedicles, this method of 
ligation might be brought into use.—R. Volkmann, 
Arch, f. Chir., 1882, No, 11. 





Treatment of Epilepsy, 


The following treatment, which is used in Bau’s 
clinique, is warmly recommended: Under the name 
Sf double salt, a mixture consisting of 10 grms. 
each bromide of sodium and bromide of ammonium in 
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300 grms. water, is given in acup of valerian tea, 
8 to 10 tablespoonfuls per diem. At the same 
time a pill consisting of 1-40 grm. each of extract 
belladonna and oxid. zinc is given from two to 
four times a day. Once a month, in the case of 
robust patients, either drastics (calomel, jalop, 
aloes, gamboge) or leeches behind the ears are 
necessary. Improvement is said to be rapid. Skin 
eruptions and great drowsiness, as so often ob- 
served in the treatment by bromide of potassium, 
never occur. This treatment cannot be prolonged 
to a great length, nor must it be dropped abruptly, 
but gradually diminished in quantity.—G. Boyé, 
L'encephale, 1882, Nos. 1 and 2, 


Examination of Blood Spots. 


In cases of forensic medicine, in order to pro 
duce hemin crystals, it is advisable to use acetate 
of zinc with the solution containing blood, instead 
of the customary tannin. To dissolve blood on 
linen, cloth, etc., a solution of iodide of potassium, 
as is usual, is to be recommended. The extrac- 
tion of blood from sand, turf, earth, is better ac- 
complished with a cold saturated solution of borax. 
In precipitating these with the acetate of zinc, the 
zinc solution should be added only so long as the 
precipitate appears tinged, otherwise borate of zinc 
will be precipitated, which hinders the formation 
of the hemin crystals. Finally the preparation 
must be dissolved in acetic acid in order to dis- 
miss all foreign substances.—V. Schwartz, Zeitschrift 
f. Anal. Chem. xxi, p. 311.—Centra/blatt. f. m. Wis 
sensch, No. 38, 1882. 


Massage in the Treatment of Catarrhal 
Laryngeal Croup, and Diphtheritic 
Angina. 


Bela Weiss’ method has been found by the 
author to be. recommended, and is as follows: 
The throat alone is to be manipulated by placing 
the three fingers on the larynx and moving gently 
at first, with greater force afterward, to the maxil- 
lary angle. The manipulation lasts from five to 
six minutes, and is repeated every two or three 
hours. The effect is noticed at once in the dimin- 
ished pain on swallowing, and in cases in which 
the manipulations are instituted at the onset of 
the disease, violent diphtheritic symptoms rarely 
occur; if such symptoms are already present, they 
are at once alleviated. 

After each manipulation diphtheritic mucous 
Masses are expectorated, the hoarseness gives way, 
and euphoria generally begins.—E. Freund, Dewt. 
Med. Wochenschr., No. 47,. 1882. 








Correspondence. 





4 
An Expose. 


I see that your worthy enterprise in the in- 
vestigation of the materia medica has its imitators 
in the field of quackery. I cannot say that I 
am surprised at this, for the better a thing is 
the more will it be counterfeited; but, as this 
counterfeit, though bold-faced, is a very ingenious 





one, I thought it might t. interesting to your 
r-:ders to give them the facts. I therefore enclose 
to you the advertisement of the institution as it 
appears in the fly-leaf of their pamphlet, and also 
a report from an educated botanist on the ‘‘new 
remedies” to which they call attention. This and 
the following information you are at liberty to use 
as you think best: 


HOWARD SANITARY AID ASSOCIATION, 
PHILADELPHIA. 

A BENEVOLENT INSTITUTION, ESTABLISHED BY SPE- 
CIAL ENDOWMENT, FOR THE RELIEF OF THE 
SICK AND DISTRESSED, AFFLICTED WITH 
VIRULENT AND CHRONIC DISEASES. 

The Directors of this well known Institution in 
their Annual Report upon the treatment of Sexual 


| Diseases, express the highest satisfaction with the 








success which has attended the labors of the Act- 
ing Surgeon, in the cure of Spermatorrhoea, Semi- 
nal Weakness, Impotence, Gonorrhoea, Gleet, Syph- 
ilis, the vice of Onanism, or Self-abuse, &c., and 
order a continuance of the same plan for the ensu- 
ing year. The acting Surgeon is authorized to give 
MEDICAL ADVICE GRATIS, to all who apply by 
letter, with a description of their condition (age, 
occupation, habits of life, &c.,) and in cases of ex- 
treme poverty, to FURNISH MEDICINE FREE 
OF CHARGE. Some of the new remedies and 
methods of treatment, discovered during the past 
year, are of great value. 

An admirable Report on Spermatorrhoea, or Semi- 
nal Weakness, the Vice of Onanism, Masturbation, 
or Self-abuse, and other diseases of the Sexual 
organs, by the Consulting Surgeon, will be sent 
by mail (in a sealed letter envelope), FREE OF 
CHARGE, on receipt of two stamps for postage. 
Other Reports and Tracts, on the nature and 
Treatment of Sexual diseases, Diet, &c., are con- 
stantly being published for gratuitous distribution, 
and will be sent to the afflicted. 

The Institution is appropriately named after 
HOWARD, the devoted AposTLE OF HUMANITY, 
who spent his life and fortune in ministering to 
the sufferings of his fellow men (especially those 
‘sick and in prison,” or afflicted with virulent and 
pestilential diseases), and who died at last of a’ 
malignant fever, contracted in the pursuit of his 
noble mission, a MARTYR to the cause he had 
espoused! 

The name of the Association acquires a singular 
significance, when it is remembered that the only 
son of the celebrated Philanthropist, Howard, died, 
at an early age, a raving maniac in a Lunatic 
Asylum, the victim of gross sexual excesses and 
loathsome Venereal disease! While the noble 
father was traveling the world over, on errands of 
mercy, plunging into fever-haunted dungeons, and 
confronting the plague in its direst forms, with the 
hope of reducing the sum of human misery, this 
degenerate son was spending his days and nights 
in the brothels and hells of London, poisoning his 
blood with worse than pestilential taints—ta‘nts 
which destroy not only the body, but even the 
‘immortal part” of man. 

Address for Report or treatment, Dr. J. SKILLIN 
HOUGHTON, Acting Surgeon, Howard Associa- 


| tion, No. 2 South Ninth Street, Philadelphia, Pa, 


By order of the Directors. 
EZRA D. HEARTWELL, President. 

Gro. FAIRFIELD, Secretary. 

It will be seen by referring to the advertisement 
that this institution claims to be an association; 
that they appear under the garb of a charitable in- 
stitution; that they claim in their pamphlet to be 
chartered; that they advertise to give medical ad- 
vice gratis, and in cases of extreme poverty, to 
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furnish medicine free 2f charge. This embraces 
their plan, and it is more skilful than one would 
suppose at a glance. 

By the laws of the State of Pennsylvania, two 
kinds of corporations are recognized—one for the 
purpose of making money, and one for benevolent 
purposes. This distinction, recognized by the law 
between money-making and benevolent institutions, 
is also recognized by the medical. profession and 
by the public. In its relation to the law a medi- 
cal charity, that takes pay for medical advice, vio- 
lates its charter. {t can sell its medicines, however, 
but it must appear that by so doing no one con- 
nected with the institution is a gainer thereby, and 
that the money is used for charitable purposes. 

An institution that fulfills these requirements 
may advertise itself to any extent and still be con- 
sidered in every respect ethical. It must not, how- 
ever, advertise to cure the sick, or send out with 
its advertisements the names of the physicians in 
attendance, otherwise the physicians so advertised 
are considered irregular by the profession. The 
latter distinction, however, is too fine for the pub- 
lic discrimination, so that an institution that ap- 
pears to be benevolent, furnishing advice gratui- 
tously, and medicine to the poor without charge, 
is liable to deceive the public, and especially the 
unlettered, into the belief that it is what its name 
implies, a charity. This the so-called Howard 
Sanitary Association are evidently trying to do. 

The trick is this: ‘‘An admirable report” on 
spermatorrhoea, etc., is sent by mail, free of charge, 
to the victimized who apply in answer to the ad- 
vertisement. This ‘‘report” purports to be written 
by the ‘‘attending surgeon,” and is a garbled mass 
of poorly arranged literature on venereal diseases, 
and recommending in their treatment certain un- 
known drugs. These drugs, of course, are not 
procurable through the _ recognized channels, 
but the benevolent Howard Association have 
investigated the materia medica ‘‘gratis’” and 
are prepared to furnish them ‘‘iz cases of extreme 
poverty free of charge.” 

Now, as the aforesaid drugs are creatures of the 
vivid imagination of the ‘‘consulting surgeon,” the 
way in which this ‘‘benevolent’”’ institution gulls 
the public is apparent. By creating a demand for 
medicine which it alone can supply, and the nature 
of which is a secret only known to themselves, it 
is enabled to prey on the poor dupes who fall into 
the net. 


This, in my mind, is the worst form of the abuse 
you are fighting so nobly, and commonly called 
the *‘patent” medicine business. The whole scheme, 
whether in this form or that, is the same; it con- 
sists in creating a fictitious demand for secret 
medicines by florid advertising;.claiming great vir- 
tues not in fact possessed. The name of the 
monster is Quackery, whatever its form. Like the 
Lernean Hydra it has many heads. Until the 
GAzeETTE, like Hercules of old, appeared as the 
defender of professional integrity, it has been al- 
lowed to ravage all the country, preying on the 
ignorant, and deceiving many times the very elect. 
The profession are certainly indebted to you for 
your fearless attack on this giant evil, and should 
come everywhere to the rescue. 

But I digress. 


l 
| 
| 
| 


This “‘benevolent institution,” so ‘‘appropriately 
named after Howard, the devoted Apostle of 
Humanity,” made so much appearance on paper 
that I determined to visit it. I accordingly called 
at No. 2 S. Ninth street, but found it not; neither 
could anyone inform me of such an institution in 
the neighborhood, I accordingly called at the 
postoffice department and found that all mail 
directed to the Howard Association was delivered 
at — N. Ninth street. Here I found in a poorer 
part of the city a private house, with unkept steps 
tracked with mud that had evidently accumulated 
from last summer’s dust blown there. The win- 
dows were all closed and the shutters barred. 
Only in the third story appeared any signs that 
the house was not deserted. Here a window was 
open. On the front of the house was tacked the 
significant sign ‘‘For Rent.” I didn’t go in. 

X. 

[The following are the names and descriptions-of 
the drugs recommended so philanthropically by the 
Howard Association. We have taken the pains to 
identify in so far as we have been able the plant 
for which such remarkable properties are claimed, 
and the result of our effort appears in a note fol- 
lowing each quotation from Howard Association 
literature : 

“ ACTEA CEREBRUS.— English — Brain-Root ; 
Mountain Tansy.—This plant, which is of 
the same species as the’ Actea Spicata, but 
is now known to differ materially from 
that remedy in its physiological effects, 
grows in mountain regions in the north 
of Europe. The root, which is the part 
used in medicine, is dark and rough out- 
side, has little odor, and a peculiar taste. 
The stem of the plant is twelve or fifteen 
inches high; leaves yellowish green; berries 
black, soft, spheroid. The Actea Spicata has 
similar qualities, and has often been mistaken 
for the Cerebrus, but it is not nearly as valu- 
able 

This remedy is of vast service in some of 
the most common forms of mental and physical 
disorder occasioned by Onanism or Self-abuse, 
Sexual Excesses, Gonorrhea, etc.” * . a 
—Howard Association. 

Actea cerebrus: No such species known to 
botanists. The Howard Association have taken the 
word ‘‘actea” which refers to a certain family of 
plants and attached the descriptive adjective 
cerebrus thereto, for reasons which they only can 
explain, but certainly not based on scientific bot- 
any. 

‘DAPHNE INCARNATA. — English — Sweet- 
Scented Laurel; Love-Appie; Shepherd’ s Reed.— 
This species of Daphne is found growing upon 
the hills in various parts of Europe, especially 
in the south of France. It bears white, odor- 
ous flowers, forming a beautiful bouquet at the 
end of each branch. The leaves and- flowers 


are acute and irritating, when applied to the 
skin, and peculiarly pungent in flavor. We 
prepare a tincture from the leaves and 


flowers, or an essence from the recent plant. 
It is a very powertul medicine. ; 
The Daphne Incarnata has a_ peculiar 
affinity for the sexual organs, acting directly 
upon the kidneys, bladder, urethra, and erectile 
muscles, reducing inflammation in a remarkable 
manner, and removing the tendency to en- 


gorgement of blood-vessels, and the conges- 
tion which is apt to ensue after long existing 
inflammation.” 


* *—_ Howard Association. 
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Daphne Incarnata: The name of this plant is an 
absurdity since the flowers are white. No such 
name exists in scientific botanical nomenclature. 


“OXONIS NIGRUM.—English—Fasper Tree, 
Indian Rose Apple.—This beautiful tree is a 
native of the East Indies, and of the tropical 
countries of America. It is never without 
flowers or fruit, and attains a height of 20 to 
40 feet. The flowers are large, of a _ bright 
yellow; the fruit almost spherical, of the size 
of a medium pear, of a fine pale yellow, ap- 
proaching to rose. We prepare a tincture for 
medical purposes from the fresh seeds. 

This remedy is now highly valued for its 
specific action upon diseases of the stomach and 
nervous system, especially those which arise 
from abuse of the organs of generation, master. 


bation, sexual exce ses, etc. * 
—Howard Association, 
Oxinis nigrum (Indian rose apple): Rose apple 


is the eugenia malaccemis. The gender of ‘‘nigrum” 
is unaccountable in this connection, to say nothing 
of the evident invention of the whole term. 


“SALERNUS ALBA.—English—White  Saler- 
nus.—A small shrub, found chiefly in South 
America. It forms a bush with a round stem, 
from five to six feet high. We prepare an 
essence from its leaves, which is of great 
service in the treatment of sexual weakness, 
and especially in zmpotence of the genital organs, 
with deficient or short-lasting erections. A 
knowledge of this fact was first obtained from 
the nativg Indians, who employ the fresh juice 
of the plant to renovate their exhausted sexual 
powers. [he Indians say the use of this plant 
‘makes an old man young.’” 3 
—Howard Association. 


Salernus alba: No such plant known. Name 
apparently manufactured for the occasion. 


“ SPINOSTS ERECTA.—English—Bearded Dar- 
nel.—The Spinosis Erecta, or Bearded Darnel, 
-is found growing among wheat and oats. in 
rainy seasons. The root is thready; the stem 
erect, strong, stiff, glabrous; leaves broad, with 
sharp edges, lying close over each other, as if 
twisted to and fro, surmounted by many 
flowers, and a long, straight, stiff beard. The 
plant produces seeds, which, with the beard, 
are employed in producing the remedy in 
question. 

The Spinosis Erecta is similar, in many re- 
spects, to the Ergot of Rye, having much the 
same influence upon the uterus of the female; 
but it has also a greater and more peculiar 
action upon the male organs of generation, in 
cases of debility and impotence, being a direct 
and potent stimulant of those organs, and an 
aphrodisiac remedy of the greatest value. 
- * * * —Howard Association,” 


Spinosis erecta (bearded darnel): Proper scientific 
mame of the plant popularly down as_ bearded 
darnel is the lolium temulentum. No such plant 
as spinosis erecta is found mentioned in scientific 
literature. The name has evidently been coined for 
the occasion. 


“VIRNUM AROMATICA. — English — Rock 
Balm; Heal-all; Fesuit Rot, Etc.—In Canada 
and the northern parts of the United 
States, this plant is found growing very 
abundantly in rocky places, and is much 
esteemed by the people as a soothing medi- 
cine in fever and nervous excitement. It has 
a perennial, knotty root, and a herbaceous, 
simple stem, about two feet high, with broad, 








smooth leaves, the branches terminating in 
yellow flowers. The whole plant has a lemon- 
like, balsamic odor, rather disagreeable in the 
root, and a warm taste. Water or alcohol ex- 
tracts its virtues; boiling injures it. The fresh 
root is the part generally used, though the 
leaves and flowers will answer. 

In the treatment of sexual diseases, this 
remedy has been found of infinite service zx 
reducing the arterial action, and especially in 
retarding the flow of blood to ihe brain, and to 
the sexual organs.’ » 

—Howard Association 


Virnum aromatica: The botanical description 
given of this plant in the pamphlet of the Howard 
Association will apply to collinsonia canadensis, 
common name stone root, but the name virnum 
aromatica not being found in scientific literature is 
evidently invented. 


‘““AGARIA VESICA.—English—Xidney Flower. 
—This plant grows in most countries of Cen- 
tral Europe, on arid and barren hills, or in 
sandy woods. It is usually considered identi- 
cal with the Anemone of the meadows. Some 
botanists, however, protest against such a con- 
fusion. The leaves of the recent Agaria, its 
stem and root, have an acrid, burning and 
nauseous taste. Its juice draws blisters, to the 
extent, it is said, of causing gangrene, if 
allowed to remain in contact with the part fora 
sufficient length of time. We gather the flower- 
ing plant, without the root, in the month of 
April, and prepare from it a tincture, of a 
light brown color. 

The Agaria is a remedy of great value in 
diseases of the Genito-Urinary organs, espe- 
cially in i2/flammatory Gonorrhea in males or fe- 
males. It is indicated in all diseases marked 
by engorgement of the blood-vessels, par- 
ticularly the veins; and its powerful action 
upon the sexual organs fits it, in certain cases, 
for combating an excessive excitement of the 
genitals, with nocturnal erections and emis- 
sions, lascivious fancies and involuntary Onan- 
ism, as we have had many opportunities of 
witnessing, We make constant use of it in 
inflammation of the genital organs and frequent 
urinating, so common in seminal weakness 
produced by self-abuse.” ad <4 . * 
— Howard Association. 


Agaria vesica (kidney flower): The pamphlet states 
that it is usually considered identical with the 
anemone of the meadows. If it is the case that it 
cannot be distinguished from the common anemone, 
there seems to be no need of the Howard Asso- 
ciation creating a new genus. The name agaria 
vesica has been coined for the occasion, as there 
is no evidence of its existence in scientific litera- 
ture. 


‘“FYACARANDA CAROBA.—English.—Anti- Ve- 
nereal Tice of Brazil,—This is a tree with 
white wood, the top of which attains a height 
of 20 to 27 feet. It bears large, violet-colored 
flowers, blossoming in September. This is the 
part used in medicine. The Caroba is very 
common in Brazil, in gardens and on planta- 
tions. {t was first introduced to the attention 
of the medical profession by Dr. B. Mure, of Rio 
Janeiro, as a valuable remedy in the treat- 
ment of syphilitic diseases, but it is now 
very generally employed in cases of obstinate 
Gonorrhoea and Gleet, especially of a malignant 
character, or complicated with drug diseases, 
or constitutional affections of the blood, which 
prevent the full action of other remedies.” 

—Howard Association. 
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Facaranda caroba (anti venereal tree of Brazil): 
This is the first plant which we find scientifically 
named, in the whole collection. The English 
name given is, however, an evident invention of the 
author, and the reference to Dr. B. Mure, of Rio 
Janeiro, is evidently drawn from the imagination 
of the writer. Caroba leaves are recommended by 
those physicians who have written upon the sub- 
ject as a remedy in syphilis possessing supposed 
alterative properties, but as these people (the 
Howard Association) have not seen fit to give the 
plant another name they have pursued the usual 
license which they take by attributing to it pro- 
perties which the profession have hitherto failed 
to recognize, and which would indicate a different 
class of properties than those which drugs indicated 
in the treatment of syphilis, usually possess. The 
Howard Association recommend caroba leaves for 
the treatment Of leucorrhcea, gonorrhoea, catarrh 
of the bladder, etc. 


‘ CEDRON.—The fruit of a tree found in Central 
America.—This remedy was first introduced to 
the medical profession by Dr. Petroz, of Paris, 
and subsequently by the French Academy of 
Medicine. It is the fruit of a tree which 
grows in Central America. and especially on 
the Isthmus of Panama, where it is said to be 
an infallible specific for the bite of the coral- 
snake, and other poisonous serpents of the 
countries adjoining the equator. The fruit is 
about the size of a cashew-nut; externally 
blackish and rough; internally of a dingy yel- 
low color, and so hard that it has to be 
scraped. [t is employed by the natives of 
Panama, not only for the bite of serpents, but 
also as an antidote to marsh miasma, or the 
malarious poison, and for the eruptions follow- 
ing an attack of Syphilis.” * og * * 
—Howwud Association, 


Cedron: Cedron seeds are well known in com- 
merce and considerable has been written upon the 
subject. The Howard Association have evidently 
added nothing of any practical value to medical 
science nor can we accept their statement as to 
the absolute efficacy of cedron towards the eradica- 
tion of syphilis. 


“PADUS CANADENSIS.—English—Canadian 
Archangel.—This plant grows in the north part 
of the American Continent. It is a small 
bush, with oblong leaves, slightly hairy, white 
beneath; calyx very downy; flowers bright 
yellow; petals seven in number, tinged with 
pink. We prepare a tincture or infusion 
from the leaves and root. 

This is one of the most useful adjuncts in 
the treatment of Secondary Venereal diseases 
with which we are acquainted, especially when 
such cases are complicated with Rheumatism, 
and /rightful bone pains and swelling of the 
joints, which so often follow the use of large 
quantities of mercury, iodine, iodide of po- 
tassia, and other powerful drugs.” * * * 
Howard Association, 

Padus canadensis: Padus is the scientific term 
usually applicable to cherry, but a cherry tree with 
yellow flowers and seven petals would be a botan- 
ical curiosity indeed. It is evident that the botan- 
ist of the Howard Association is a little off on this 


point, 

The first sentence in the pamphlet betrays com- 
plete ignorance of even the first principles of 
botanical nomenclature. If a plant is of the same 
species as actea spicata, it is actea spicata, for 





that is simply the name of the species. A similar 
ignorance is shown in coining the new name, 
actea cerebrus. The specific name—cerebrus— 
should, of course, be an adjective agreeing in 
gender with actea, which is feminine. The Latin 
word for brain is cerebrum—a noun of neuter 
gender. If the name is intended to describe the 
brain-like appearance of the root, it should as- 
sume the form of a descriptive adjective, such as 
cerebriformis; evidentiy, however, the inventor of 
the name was neither a botanist nor linguist. 

It was unfortunate that so many of the plants 
described in this pamphlet were referred to a hab- 
itat in Europe or America, where the flora has 
been so thoroughly studied. It is only necessary 
to read a few paragraphs of the pamphlet to see 
that its sole aim is to present such an exaggerated 
and alarming picture of the symptoms accompany- 
ing derangements of the sexual system as shall in- 
duce the reader to seek relief, although he may 
not hitherto have suspected that he was not per- 
fectly well. 

Bearded Dainel; The name spinosis is evidently 
fabricated by one who imagines that botanical 
names are given hap-hazard. That each has its 
Significance and etymology, he has perhaps sus- 
pected, but unfortunately ignorance of the classical 
tongues stands in the way of his success in emu- 
lating the practice .of botanists in this regard. 
Spinosis is evidently intended to be in some way 
a descriptive word, but it has the form of an ad- 
jective, whereas the generic name of a plant is 
always a noun, and the adjective is not correct in 
its form. Such criticism, however, is wasted on a 
man whose description of the plant in question 
runs thus: ‘‘Leaves broad, with sharp edges, ly- 
ing close over each other, as if twisted to and fro, 
surmounted by many flowers, and a long straight 
stiff beard.” One need not be a botanist to see 
that this is mere verbiage—not intended to be 
read as sense. 

Indeed the whole pamphlet is such a tissue of 
mis-statements and absurdities to one familiar with 
the subjects of which it treats, that one does not 
know whether to be more amused at the sim- 
plicity of such ignorance, or indignant at its 
audacity, or ashamed that charlatanry so impudent 
and yet so transparent should number among its 
victims intelligent youths.—Edit. Ther. Gaz. ] 


Malaria in Skin Diseases—A Correction. 


Some time since the following paragraph ap- 
peared in the Michigan Medical News, and has 
been widely copied in the medical journals of the 
country: 


“‘A century ago John Hunter divided all skin 
diseases into three classes, one of which is cured 
by mercury and the iodides, a second by sulphur, 
and a third class which the devil himself can’t cure, 
Dr. L. P. Yandell, who quotes Hunter as above, 
is given credit for a much less complex classifica- 
tion than even this. He attributes all skin erup- 
tions to malaria. Quinine is .a specific for malaria; 
ergo, quinine is the remedy for all skin eruptions. 

SS. Br 


I trust that my confréres of the press will do 
me the kindness and the justice to publish the cor- 
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rection now given, as the matter is not only one 
of personal interest to the writer, but is of scien- 
tific interest to the profession. The subjoined ex- 
tracts are from a supplement to a report read to 
the American Dermatological Association, Septem- 
ber, 1877. A copy of this report will be gladly 
sent to any one desiring it: 

“From the criticisms which have been made on 
my views, I find that I have not succeeded in 
making myself perfectly understood. What I have 
contended for, and what I have reiterated, is simply 


this: Malaria is the chief source of acute skin dis- 
ease. Scrofula is the chief source of chronic skin 
disease. The more inveterate cases of skin disease 


are often due to the coéxistence of these two things. 
The specific exanthems, of course, are not included 
here, but I contend that their progress and termina- 
tion are often iargely influenced by the presence of 
malaria, or struma. I do not claim that malaria 
and struma are the sole causes of the dermatoses. 
Indeed, many of the dermatoses may exist inde- 
pendently of malaria or struma, and most fre- 
quently some exciting cause is necessary to de- 
velop the cutaneous eruption. Among the exciting 
causes are irritants, injuries, insufficient or im- 
proper ingesta, vicissitudes of temperature, alcohol, 
dentition menstruation, parturition lactation, etc. 
The proofs of the truth of my views are, in the 
first place, that the diseases of the skin are cured 
more certainly and more quickly by the anti- 
malarial remedies on the one hand, and by the 
antistrumous on the other, than can be done by 
any other line of therapeutics; and in the second 
place, that careful and painstaking investigation 
will, in the majority of dermatoses, make appar- 
ent the existence of the malaria or the struma, as 
the case may be. 


“In conclusion, I desire to impress upon the 
reader that my views are not confined to the 
skin diseases. What’ produces disease here will 


produce it in all other organs of the body. What 
is true of dermatology is equaliy true of gynecol- 
ogy and ophthalmology and otology, and it is 
just as true of the diseases of all the other re- 
gions of the body.” 

Subsequent observation has confirmed my belief 
in the correctness of these views. 


LUNSFORD P. YANDELL, 
Louisvitte, Ky. 


“What is Wrong with Our Emmenagogues ?” 


We notice the above heading to an article in the 
September number of the THERAPEUTIC GAZETTE, 
and as we are invited to reply to the author’s in- 
quiry, by the editor, we proceed to try to throw 
some light upon the pathway of the young practi- 
tioner. We discover at once, what we conceive to 
be the leading cause of the doctor’s dilemma; he 
has allowed himself to fall into that too common 
Practice of young physicians, of treating symptoms 
alone and paying no attention to the conditions of 
the general system which stand back of, and are 
the cause of the symptoms which he vainly tries to 
eradicate. 

Amenorrhea is a symptom, or a voice, saying 
to the practitioner that there is something wrong 
in the system, which needs first to be corrected, 














when the menses, of themselves, will appear 
in the course of the normal execution of function. 

There is no emmenagogue, or combination of 
emmenagogues, known to the medical profession, 
which will re-establish the function of menstruation 
when that function is held in abeyance by certain 
constitutional or general vices of the human sys- 
tem. 

There are two forms of amenorrhoea which the 
physician is called to treat; first, mensium retentio, 
that form in which the menses do not appear at 
the proper age; and, second, mensium suppressio, 
that form where the catamenia have been estab- 
lished, but are interrupted by certain causes oper- 
ating upon the general system. The circumstances 
which operate favorably to the continuance of 
mensium retentio are systemic and mechanical. 
Chlorosis may be taken as a type of the first class. 
The patient will be characterized by a pale com- 
plexion, languor, depraved appetite, and diges- 
tion, bowels .constipated. 

In the second class, we may refer to imperforate 
vagina as a type. Then the menstrual function 
may be going on regularly for a time, the subject, 
in apparent perfect health, when attention will be 
called eventually to the nature of the trouble by 
the increased suffering of the young patient, and 
an examination reveals an imperforate or occluded 
vagina—a well-rounded tumor in place of the 
natural external organs of generation. 

The conditions which operate to interrupt the 
molimen menstruale may be general and acci- 
dental. Of the first class we note those suffering 
under the influence of the scrofulous or tubercular 
diathesis, and second, those contracting cold and 
in the pregnant state. Each condition named above 
calls for a special form of treatment. The chlorotic 
subject demands iron and other tonics. The vic- 
tim of imperforate vagina calls for the knife as a 
means of relief. 

The subject of tubercular or scrofulous disease 
demands remedies adapted to that special condi- 
tion. Those under the influence of suppression 
from contracting a cold may be relieved by the 
aloetic purge. The pregnant subject may be re- 
lieved by the premature rupture of the membranes, 
or, naturally, by the expiration of the period of 
utero-gestation. Now, who but a novitiate would 
presume to administer what the author styles 
‘‘grape and canister shot” in the conditions named 
above. 

We conclude that there is nothing ‘‘wrong with 
our emmenagogues.” Our remedies will generally 
do their duty if selected and administered with a 
reasonable amount of intelligence. 

W. B. GUTHRIE, M. D, 

Ga.utro.is, Ohio. 


To the Medical Profession. 

Through the medium of the THERAPEUTIC GaA- 
ZETTE, I wish to call the attention of the regular 
practitioners of the State of Michigan to the ex- 
isting deplorable condition of. our medical laws. 
In no part of the United States is there a state 
offering such a grand school for quackery as exists 
in Michigan. Without the requirements of even a 
common education, much less of a thorough med- 
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ical one, can a man transform himself from a 
butcher, barber, huckster or nursery agent, into a 
member of the noblest of all professions—the med- 
ical. Such a sad condition of affairs I consider a 
reflection upon the legally qualified practitioner. 

In the coming legislature cannot something be 
done whereby the rights, legally ours, may be re- 
spected, and quackery driven from our midst? 

I now call upon each practitioner to arouse and 
be alive to his interests and that of his fellow men, 
and bring to bear such influence upon the legisia- 
ture of this state as will grant us our just rights 
through the enactment of a state medical law, such 
as exists in Illinois or Minnesota, or one of like 
standard. 

I subjoin a few clauses to be incorporated in 
said medical law, and subject them to your criti- 
cism and approval. 

1. That as a preliminary to the study of medi- 
cine, the candidate sh2ll undergo an examination 
in rudimentary branches, the matriculation exam- 
ination of Arts Department of State University, or 
that of any other recognized University, to be taken 
as a standard. 

2. That no one shall be allowed to practice who 
is not a graduate of a recognized medical col- 
lege. 

3. That a person practicing without such qual- 
iffcation shall be subjected to a fine or imprison- 
ment, or both. 

4. That the names of all legally qualified prac- 
titioners be enrolled upon a ‘‘medical register.” 

5. That expenses of keeping said register, be 
met by annual assessment on said practitioners. 

6. That a person practicing medicine whose 
name does not appear on ‘‘medical register” shall 
be subject to a penalty as in section 3, 

7. That as proof of being a legally qualified 
practitioner reference may be had to the ‘‘medical 
register,” which is decisive in all cases. 

8. That a practitioner conducting himself, or 
using means for personal interests, detrimental to 
the honor of the profession or in a manner con. 
trary to rules of medical ethics, shall forfeit his 
right to registration. 

9g. That a medical detective be appointed whose 
duty it shall be to ferret out and prosecute all per- 
sons practicing not authorized to do so. 

10. That said detective be paid a fair salary, 
with an additional percentage on all prosecutions. 

It. That the nearest Justice of the Peace shall 
be judge in all cases by reference to medical 
register. 

I submit the above clauses to the criticism of 
the profession, soliciting any suggestions re- 
garding them, and I trust cur united influence 
with the coming legislature will bring about the 
result we so earnestly desire. 

CHAS. M. FREEMAN, M. D., C. M. 

Musxecon, Dec. 5, 1882. 


Coca in the Opium Habit. 
I have seen a short article in THE THERA- 
PEUTIC GAZETTE for July on ‘‘ Avena Sativa,” 
by H. H. Kane. Without passing any opinion 


on it, allow me to call your attention to the 
fluid extract of coca leaves, as a painless anti- 











dote to the opium habit. I have been a victim of 
it for twenty-three years, and was always on the 
lookout for an antidote. Finally my attention was 
called to the above extract by W. J. Chenoweth, 
M. D., of this city. I commenced taking fluid 
extract coca; I kept myself under its influence for 
about two weeks, at the end of which time [ 
found I could not take the smallest dose with- 
out its making me sick, and to my astonish- 
ment found myself entirely cured. .My only ob- 
ject in writing this letter is to call the attention of 
the profession to it as a painless antidote. 
Gro. LEFORGER, M. D. 
Decatur, Ill. 








Queries and Answers. 








Polygalla Nuttallii. 


Can you give us any account of ‘‘polygalla 
nuttalii” and a root commonly known as ‘Indian 
catarrh root?” 

My partner and self have gone through our 
bound copies of New Preparations and GAZETTE 
and fail to find anything concerning polygalla, 
although certain we first learned of it through 
your journal. 

The Indian catarrh root is presumably a do- 
mestic name and remedy, but we have knowledge of 
very beneficial results attending its use in a case 
of gastric catarrh of long standing. 

Cc, M. CRANE, 

Paxton, III, 


{Polygala nuttalHi, Porr. and Gr, (P. sanguinea 
Nutt., P. mariana, Pluk., P. ambigua, Porr. and 
gr.) is a small plant which grows in sandy soils 
near the Atlantic sea board, from Massachusetts 
southward to North Carolina. 


Like other species of the same genus, it is cred- 
ited with medicinal properties, which, however, do 
not appear to have been widely recognized. It is 
said to be much used as a domestic remedy, lo- 
cally, and to have the reputation of curing in- 
fallibly fever and ague. The properties ascribed 
to it in the American Dispensatory are those of 
a tonic, diuretic alterative, and anti-furuncular 
remedy. Two or three drachms made into a strong 
decoction, it is said, will act as a purgative, It is 
employed especially as an alterative in combating 
furuncles, cutaneous eruptions and especially ery- 
sipelas. 

Dr. King cites the following case as_ illustrating 
its medicinal action: 

‘‘A gentlezaan who had a large boil under his 
arm, on the verge of suppuration, and several 
smaller ones on his arms and body, macerated 
about two drachms of the plant in half a pint of 
whisky, of which he took a tablespoonful three 
times a day. On the second day after commencing 
its use, he discharged nearly four times the usual 
amount of urine, which weakened him considera- 
ble; his appetite improved very much, and his 
boils disappeared without suppurating."—Ep. THER. 
Gaz.] 
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Diphtheria. 


HE reports at the~ health office in 

of an average of from ten to fifteen 

cases of diphtheria daily, for weeks, was 
sufficient grounds for apprehension, especially 
to the public, who are not in a_ position 
to realize the exact nature of the cases thus re- 
ported. The development of fifteen new cases 
daily of genuine diphtheria would certainly be 
grounds for alarm even to physicians, but in the 
present instance the alarm is materially mitigated 
by the fact that only a small percentage of the 
cases reported have answered the description of a 
typical case of the dreaded disease. The death 
rate has thus been very low, and the number of 
blue signs on residences is not as alarming as it 
might be. The cases, however, as far as our ob- 
servation and information extend, are not strictly of 
the kind known as follicular tonsillitis which occurs 
sporadically. The mildest of those seen are some- 
thing more than this, and are evidently of a diph- 
theritic nature, justifying the 
catarrhal diphtheria, made by Morrel Mackenzie. 
There are few diseases the 
etiology and pathology 
do those of diphtheria. 
for years been swinging between hold- 
ing the disease to be, primarily, a local affec- 
tion and those which regard the membrane as_ but 
the local manifestation of a constitutional taint. 
The discovery (or alleged discovery) of the diph- 
theritic bacillus, and particularly the investigation 
during the past year by Dr. Formad of the diph- 
theria endemic at Ludington in this State (an in- 
vestigation the conclusions of which were endorsed 
by our National Board of Health), seemed to fix 
the disease as one of purely local origin, and the 
pendulum for a time tended most strongly in that 
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classification of 
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suffer more than 
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direction. Dr. Formad caught the bacillus, and 
from experiments with it concluded very posi- 
tively that it was the fons et origo malis in diph- 
theria. The positiveness of his declaration, sup- 
ported by his acknowledged position as a scientist, 
gave the general practitioner, who, from the na- 
ture of the case, can do little more than theorize on 
such matters, what seemed to be a substantial founda- 
tion whereon he could plant the sole of his wearied 
foot. This rest, has, however, been but brief. The 
latest advices are that Dr. Formad has repudiated 
his former position 77 ¢ofo. Bacilli are now not the 
cause of diphtheria, but are merely the poison 
bearers, the vehicle of the contagion. He has found 
that after a thorough washing in plain water, the ba- 
cillus is perfectly innocuous. He has thus demol- 
ished his former conclusions and has razed the founda- 
tion which he had established, and once again we 
are flitting over the wide ocean of uncertainty, with 
not the faintest trace of solid land in the horizon. 

These positive claims and subsequent repudia- 
tions on the part of our scientists, are very exas- 
perating and unsettling to the average mind. Too 
frequently the latest discovery is of the nature of 
the Irishman’s flea—you put your finger on it, and 
it isn’t there. But we still have faith in the ulti- 
mate realization of perfection, and believe that the 
commotions and disappointments of life (scientific 
life included) are but paving the way and prepar- 
ing the laborers for victories in their efforts at 
laying bare the secrets of nature. 

By the way, what was the connection, if any, 
between the recent electrical storms and the coin-- 
cident prevalence of the diphtheritic sore throats ? 
A few weeks ago we should scarcely have dared 
to.ask a question so absurd. It would have been 
answered with derision, for what possible connec- 
tion could there be between the bacillus and the 
aurora borealis? With the bacillus out of the way, 
however, the former question has the field largely 
to itself. Has any reader any facts to offer under 
this head ? 


Is Quackery Essential to Success ? 





“T’HIS question follows very naturally and directly 

in the wake of the somewhat pessimistic 
Dr. Charles H. Miller, in our present 
Doubtless the sentiments of Dr. Miller’s 


article by 
number. 

paper give an affirmative answer to our question, 
and there are thoughtlessly, we 
think, will be carried by the vigor of the doctor’s 
rhetoric to his conclusion. The question is one 
of great practical interest, for there are shades of 
quackery, varying from the slightest deflection from 
the stereotyped codical regulations, to the broadest 
and most blatant type which finds its illustration 
in the methods of those who are by common con- 
sent, that of themselves, even, included, quacks. 
Quackery is a term naturally very repugnant to the 
sensitive nature, but if the standard rules for the 
ethical conduct of the practitioner are to hold in 
all the rigidity of their cast-iron nature, the num- 
ber of those who are not guilty of quackery in 
some of its more or less modified forms, must be 
very small indeed. In the whole range of our 
professional experience we know of but one man 
sufficiently self-conscious to arrogate to himself a 


many, who, too 
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position of purity, and one above reproach, in the 
matter of medical ethics, the code ot ethics of the 
American Medical Association being his standard 
of medical conduct. This gentleman, moreover, 
supplements his proud claim by the declaration 
that he alone among the practitioners of this city 
is entitled to be held as ethically strictly pure. 
Of course such a claim is based on egotism un- 
alloyed, but we apprehend that there are few who, 
on calm and honest introspection, will not plead 
guilty to occasional, if not habitual lapses from the 
letter of the code. And yet there are among such 
gentlemen many who would resent with the force 
of their honest natures, the charge of quackery; 
their standing in the profession is high and honor- 
able, and in the light of the higher and unwritten 
law of right between man and man, they stand 
unimpeached and unimpeachable. 

It will appear from the above that the true 
standard of medical conduct does not, and from the 
nature of the case, cannot, exist in auy written law 
or set of rules, outside of that broad guide formu- 
lated by Him whose insight into human nature was 
so keen and searching: ‘‘As ye would that men 
should do to you, do ye even so to them.” Ac- 
cording to this law each man must be a guide to 
himself, and his conduct under it, will be accord- 
ing to the delicacy of the _ constitution 
of his own moral nature. The acceptance 
of this guide will make practitioners more 
charitable one to another, for it will lead them to 
make due allowances for individual peculiarities. 
The man of the naturally less delicate nature will 
do things which the more delicate would regard as 
ethically off the perpendicular, and yet be perfectly 
honest with himself. The charitable practitioner 
will, therefore, scrutinize motives rather than 
actual deeds, and will condemn only when satis- 
fied that his brother is dishonest and untrue to the 
standard furnished by his (the delinquent’s) concep- 
tion of right. 

While we would by no means regard the person 
whom Dr. Miller regards as a typical quack as 
wholly undeserving the doctor’s caustic arraign- 
ment we must, nevertheless, maintain that a person 
possessing the qualities so graphically portrayed, 


has in him much to admire and commend. We 
maintain further that his phenomenal success, as 
recorded, is due to these qualities rather than to 


any methods flagrantly quackish. He started out 
with a thorough foundation in a literary education, 
upon which he built a superstructure of such a 
medical education as can be secured at a reputable 
medical college. To these acquired qualifications 
he added energy, industry, closeness of attention 
to business, suavity of manner, individuality of 
character, and a remarkable insight into human 
nature. The latter are qualities which quacks 
usually possess in a highly developed degree and 
they are certainly, in themselves, not to be con- 
demned. It is, moreover, usually to these rather 
than to quackish methods that their success is due. 
A quack without these qualities is a failure only 
less pronounced than the thoroughly educated 
physician who lacks them. Success in practice is 


conditioned on other qualifications than those ac- 
quired in the lecture-room, qualities perfectly legi- 
timate in themselves and lacking which the edu- 
cated physician sits idly by with folded arms and 








sees them bearing a rich fruitage of:results in the 
quack. Quackery is not essential to success, and 
quacks, as such, seldom or never succeed. Energy 
and the other qualities above enumerated are more 
essential in quackery than in legitimate medicine, 
and, knowing this, quacks pay especial attention 
to the development of them. 


A New Era in Scientific Medicine. 





E notice with much satisfaction the interest 

now being taken in scientific circles concern- 
ing the new and valuable drugs we have been so 
instrumental in introducing to the notice of the 
world through the columns of the THERAPEUTIC 
GAZETTE, and the darkening clouds of a gathering 
storm against quackery in pharmacy. The cloud 
was a small one that appeared in the horizon, and 
quackery was not disposed to believe any harm 
could result to their interests therefrom, when this 
journal first exposed the trick by which the pro- 
prietary medicine trade was endeavoring to absorb 
both pharmacy and therapeutics and cheat the doc- 
tor and pharmacist cut of a livelihood. That we 
were not entirely moved by a spirit of philanthropy 
we are free to confess. Our object was one of 
self-defence. 

It has been our province since the inception of 
the journal in 1877 to explore the unknown 
materia medica and to secure valuable products 
from various parts of the world for the purpose 
of bringing them before the. medical and pharma- 
ceutical reader. By doing this we believe that we 
benefit professional, scientific and mercantile in- 
terests and the public at large. Professional ‘in- 
terests are certainly the gainer when new methods 
of curing the sick are placed in its hands; scien- 
tific interests gain thereby in new contributions to 
knowledge; pharmacy is benefitted both as a pro- 
fession and a trade by the increased demand 
created for new and valuable drugs; and a scheme 
which promotes progress in science and the arts is 
surely the greatest benefit to the public and the 
cause of civilization. Our plan is, therefore, a 
beneficent one. 

Contrary to this plan is the policy of trade as 
commonly regarded, so much so, in fact, that in 
the minds of scientific men the word ‘‘trade’’ has 
come to represent the unscientific; and it is even 
held impossible by some for trade and science to 
go hand in hand. The two things are incom- 
patible, they say. Whenever you can trace a 
monéy-making object, doubt and mistrust all repre- 
sentations. Trade is dishonest from its very 
nature. Believe nothing whatever that comes from 
a trade source. Furthermore, the object of trade 
is to make money, and it makes no difference 
how. Trade will sacrifice everything to self. It 
will lock up knowledge and prevent the advance- 
ment of science, that it may create a demand for 
its products by fraud, error, corruption and _ lies, 
thereby damaging professional and scientific inter- 
ests of all kinds, and retarding the progress of civil- 


ization. This, say they, is the policy of trade, 
and, unfortunately, it is too often so. But the 
fact is a deplorable one nevertheless. Money is 


needed to promote investigation in science and 
the advancement of the arts, and this money must 
come either directly or indirectly from trade. 

















Editorial Department. 





461 





We commenced to preach the doctrine, there- 
fore, that trade and science should go hand in 
hand, and that it is the province of trade to 
promote progress in science. We did so because 
it is to the trade that we must look to advance 
the knowledge of the materia medica, The medi- 
cal profession is investigating disease and its 
treatment, and obtaining a _ living mean- 
while by putting the knowledge thus. ob- 
tained into practical application in the treat- 
ment of the sick. This is trade—a trade of 
knowledge for money. In like manner the phar- 
macist should be recompensed for his arduous 
labors in the study of drugs, their cultivation, 
chemical composition, and prepartion, by the de- 
mand thus created for the drug subjected to his 
investigation. Surely pharmacy has added as 
much to the knowledge of the materia medica as 
the medical profession. 

The field of investigation we have taken up, is 
the materia medica. 
sarily closely associated with trade interests. But 
this does not make the THERAPEUTIC GAZETTE less 
scientific. To its pages is welcome any contribu- 
tion to the knowledge of drugs, whether this 
knowledge increases or diminishes the sale of the 
drug. The GAZETTE is a scientific journal be- 
cause it serves science first, and all other interests 
are subservient to it. 

But in attempting to carry out this ideal we 
found ourselves in contact with the notion already 
described relating to trade, and it was urged by 





In doing so‘we are neces- | 


our enemies that the close association of the | 


GAZETTE, with the trade interests precluded it from 
being a scientific journal. We, therefore, took oc- 
casion to trace the origin of this idea of trade as 
applied to pharmacy, for we had hitherto labored 
under the belief that pharmacy was a scientific pro- 
fession,and not a trade, in the objectionable sense that 
the word is used. In pursuing this investigation 
we found that the proprietary or patent medicine 
trade in the disguise of trade-marks and copy- 
right is attempting a monopoly, the intent of which 
is precisely as described, and attributed to trade, 
and that the same intent was attributed tous. To 
draw a line of demarcation, accordingly, between 
legitimate pharmacy and the patent medicine trade, 
we initiated a war on trade-marking and copy- 
righting proper names, and the advertising of 
medicine to the public, as interfering with the 
rights of pharmacy and the medical profession, 
ruining scientific nomenclature, and demoralizing 
medical literature. 

The results of our war are as expected. Medical 
and pharmaceutical societies all over the country 
have been awakened to a sense of the danger 
which menaces their interests from this abuse, and 
the dtsirability of raising pharmacy to its true 
place in medical science, The American Medical 
Association tvere probably the most feeble of all 
in their protest against the abuses of pharmacy, but 
the -American Pharmaceutical Association have 
balanced this by defining their position—most 
emphatically the more scientific of the two. The 
position of the pharmaceutical profession as shown 
by the action of the American Pharmaceutical As- 
sociation gives the lie to the change that phar- 
Macy is a trade, and shows it to be more earnest 
iN its opposition to quackery than the medical 








profession, if we can take the position of the 
American Medical Association as an index. 

Pharmacy, then, isascience, aad the pharmacist 
a professional and scientific man. It is the province 
of pharmacy to investigate the materia medica, to 
determine the properties of drugs, to prepare and 
dispense them, and to receive just reward for this 
work by trading in drugs and their preparations. 
Furthermore; pharmacy has a place in_ scientific 
literature, or should have. The position of that 
portion of the medical press who are attempt- 
ing to teach that pharmacy is a trade, that it has 
no right in medical literature, and that everything 
that comes to the eyes of its readers shall do so 
only through the medium of the advertising pages, 
and be well paid for, is a wrong one. A true 
position is that of the THERAREUTIC GAZETTE; 
whose endeavor it is to represent truly a scientific 
pharmacology, and to teach facts concerning the 
source and properties of drugs, their preparations, 
and application to the cure of disease. 


Physic by the Wholesale. 


pe New York Herald calls attention, in the 

following words, to the unusual activity among 
dealers in patent medicines given by the recent 
cold snap: 

‘* Probably the most busy people in New York 
just now are the wholesale dealers in patent medi- 
cines. A few weeks ago they were doing nothing; 
their clerks spent the time playing penny ante and 
dusting off lofty rows of shelves heaped with every 
imaginable shape of box and bottle holding com- 
pounds warranted to cure everything from a corn 
on the toe to cerebro-spinal meningitis. Now they 
are working from daylight till midnight to fill the 
orders which pour in upon them from every section 
of the country. It has been asserted that Americans 
swallow more physic than any other people on the 
globe, and a walk through Fulton and William 
streets, where the wholesale dealers are located, 
would readily convince one of the truth of this 
statement. It would take a book almost as big as 
Webster’s Unabridged to hold a mere list of the 
various compounds, preparations and mechanical 
appliances of every kind that fill the numerous 
lofts of one of these establishments. The present 
stimulus to trade has been given by the cold snap. 
It is estimated that six-tenths of all patent medi- 
cines have for their professed aim the curing of 
coughs and colds or some one of the hundred 
forms of pulmonary or bronchial complaints engend- 
ered by the uncertainty of this climate. Accord- 


ingly the crowds of trucks that are backed up to. 


the doors of the establishments every day are 
loaded principally with cough mixture to be taken 


. as a liquid; preparations made up in the form of 


lozenges to be slowly dissolved in the mouth with 
the object of relieving the throat troubles; powders 
to be snuffed up into the nostrils to clear the nose; 
pads of one hundred and one shapes and contain- 
ing various substances to be worn over the chest 
and lungs; liniments for external application to the 
throat and chest, and then for the innumerable com- 
plaints that grow out of colds there is a frightful 
array of pills and potions, boxes and bottles, the 
mere sight of which makes one’s head swim; patent 
medicines for rheumatic troubles, patent medicin€s 
for pneumonia, patent medicines for chills and ap- 
paratus for the cure of catarrh, preparations for 
asthma, no end of compositions of cod liver oil for 
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lung troubles, and so on through an endless list. 
A stranger looking at the mighty heaps of these 
medicines that are piled on counters and floors and 
packed in boxes for shipment north, south, east and 
west might fancy that the American people were 
a nation of invalids, and when one is told by deal- 
ers that the business is constantly growing and that 
every large city is a distribuing point from which 
nearly as many of these medicines are sent out it 
is almost enough to convince a native that such is 
the case. The business in this city alone runs far 
up into the millions and is increasing in geometri- 
cal ratio.” 

That the American people swallow more physic 
than any other people in the world probably 
true. One would argue from this that America is 
the best place in the world for physicians. But 
this is not the fact, or, if it is, there is no para- 
dise for physicians in any part of the world. Take 
the city of Philadelphia, for example. There it is 
that the corner drug store flourishes. A new store 
started in the upper part of town recently, did a 
business of fifty dollars a day before the expiration 
of its first three months. Patent medicines are 
consumed there in large amounts. Yet there is 
comparatively littlke demand for the doctors, who 
are living in that city, as elsewhere, from hand to 
mouth, with the exception of lucky few. Who 
then treat the sick in this country? Mainly the 
patent medicine trade and free clinics. The hos- 
pitals take most of the cases that should belong to 
the younger men in the profession, and a large 
number ‘more constitute themselves their own 
physicians, until the medical profession has really 
become poverty stricken especially in the large 
cities. It would not be fair to say that the drug- 
gists are making great fortunes, for that would be 
untrue. Though they do, it may be, a large busi- 
ness, expenses are great and profits poor. On 
some things the margin for money-making is a 
large one; but the druggists are rapidly becoming 
mere merchants in ready made goods in the shape 
of patent medicine, the manufacturers of which 
make all there is to be made. This does not 
apply to legitimate manufacturing pharmacists like 
Squibb, and Parke, Davis & Co., who run their 
business on an open pharmacy basis, and make 
their demands on reputation and quality, but it 
refers to those pseudo-pharmacists, who appear in 
the garb of the elect, but who have had neither phar- 
maceutical education nor training, ‘‘who say they 
are jews and are not,” but belong the ‘‘Synagogue 
of Satan.” We have some respect for the patent 
medicine trade, but with these wolves in sheep’s 
clothing, who have attained the position of educated 
men by pretense, and call themselves what they 
are not, we have no patience. It is time that the 
pharmaceutical profession should unite and pass 
laws against this wholesale quackery in the form 
of patent medicines and quasi (patent medicine) 
pharmaceuticals, or the four-year course at the col- 
leges of pharmacy and the money they have spent for 
a pharmaceutical education will avail them nothing. 

It is not to the doctor and the pharmacist, then, 
that the people go for medical advice and medi- 
cine, but to the patent medicines. And by so 
daing they are not only encouraging an abuse, but 
seriously injuring two learned professions. It is 
time to call a halt, or a medical or pharmaceutical 
education will be at a discount. 
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The American Pharmaceutical Asso- 
ciation and Quack Medicines. 


OR several years past we have been waging 

a war against quackery in pharmacy. The 
quackery we allude to is the trade-mark abuse, by 
which the only name by which a medicinal prepa- 
ration is known is registered as a trade-mark, the 
formula kept secret, and a fictitious demand 
created by florid advertising. We mean by this 
such articles as iodia, bromidia, celerina, etc. It 
has been said that we do injustice to the manu- 
facturers of these compounds by classing them as 
patent medicines. That we are justified in so 
doing is apparent when it is taken into considera- 
tion that the name ‘‘patent” medicine is a mis- 
nomer and calculated to deceive, and that what 
are known as patent medicines are all protected 
under the same system as the compounds referred 
to. These articles are all known in trade as ‘‘pro- 
prietary” or ‘“‘patent” medicines. At the recent 
meeting of the American Pharmaceutical Asso- 
ciation, held at Niagara Falls, the position of this 
body was asked in regard to trade-marks and pro- 
prietary medicines. John M. Maisch, Professor 
of Materia Medica at the Philadelphia College of 
Pharmacy, editor of the American Journal of 
Pharmacy, and Permanent Secretary of the Amer- 
ican Pharmaceutical Association, made the follow- 
ing statement: 

“Article 1 of the code of ethics discountenances 
quackery and dishonorable competition, in this 
manner setting their stamp of disapproval at their 
very inception in 1852. Article 6 is aimed against 
secret formule. In 1853 a resolution was passed 
to discourage by every honorable means the use 
of nostrums, to refrain from recommending them, 
and not to manufacture any medicine the compo- 
sition of which is not made public, and to use 
every opportunity of exposing the evils attending 
their use, and the false means which are employed 
to induce their consumption,” 

“In 1854 these same sentiments were substan- 
tially reiterated in the report on quack medicines.” 

“In 1856, Article 1 of the constitution, clauses 
I to 5, were adopted as they now stand.” 

‘In 1868 the association declared that the code 
of ethics was superseded by and embodied in 
Article 1 of the constitution.”’ 

In 1870 clauses 6 and 7 were added.” 

‘In 1877 a proposition was made to discontinue 
exhibits, on account of questionable articles being 
exhibited. This was referred to the executive 
committee, and they reported a rule prohibiting 
the display of any proprietary medicine, the for- 
mula or composition of which was secret, and 
giving the right to any member to challengegany 
such article that might be displayed, and Bring 
the matter before the association and have it re- 
moved from the display.” 

‘In 1878, Chap. 8, Art. 5, was reported and 
adopted.” 

“It will, therefore, be seen that this association 
has, from its inception, in 1852, to the present 


time, condemned secrecy in medicine, and we are, 
in my opinion, less to be blamed for the traffic in 
them than the medical profession who have given 
them life and perpetuation by prescribing them 
and recommending them.” 
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A Cure for Consumption. 





. following extract from an article in the 
Kansas Medical Index, under the above head- 
ing, shows a very correct appreciation on the 
part of our contemporary, of the iniquity which 
stalks abroad under the semi-respectable, pseudo- 
scientific cloak and protection of a copyrighted 
name. While our laws tolerate this practice, there 
is no reason why an intelligent profession, quali- 
fied to detect its nefariousness, should continue to 
wink at it: 

‘*Scott’s emulsion man was here during the week, 
and flooded the town with circulars describing the 
wonderful virtues of Scott’s emulsion, with lime 
and soda. Two pages are devoted to a suited 
description of the diseases this emulsion is sup- 
posed to cure: Our readers will be pleased to 
learn that consumption in the first and second 
stage is promptly cured by this emulsion, in the 
third stage an absolute cure is not promised, but 
every case is benefitted. On the third and fourth 
pages we find the usual number of certificates 
familiar to patent medicine almanac readers, from 
reverend gentlemen, anxious mothers, and a sprink- 
ling of men in our ranks. The question that pre- 
sents itself is, will we play into the hands of 
these men by permitting our patients to use this 
emulsion where we can prevent it? Why use 
Scott’s or any other man’s emulsion, when our 
neighbor, our home druggist, can prepare just as 
good a one at a moment’s notice? 

There is practically no difference between the 
way of doing business of the patent medicine 
house of Ayers & Co. and this firm; if anything, 
the former is the more respectable plan. The lat- 
ter lay claim to respectability while they impose 
upon the credulity of the profession by claiming 
that the stuff was prepared solely for the use of 
and to be introduced by them only. Nay, in this 
very circular they claim as an inducement to the 
public to buy and as an evidence of worth, that 
they are indebted to physicians mainly for its in- 
troduction—a base betrayal of confidence. We 
presume it is scarcely necessary to more than 
mention this matter. We should as soon think of 
prescribing Ayer’s ague cure or vinegar bitters as 
Scott’s emulsion.” 


Fluid Extract of Cascara Sagrada. 





T would seem as if cascara sagrada has been so 
thoroughly discussed, even during the com- 


paratively short time intervening since its intro- | 


duction to the notice of the profession, that the 
various peculiarities of the drug must have been 
called attention to. The Druggists Circular, how- 
ever, in a recent number touched on one the 
practical importance of which has, probably, not 
been sufficiently regarded, viz., the changes in- 
duced in the gathered bark by time. A disregard 
or ignorance of this peculiarity, on the part of 
manufacturers of the fluid. extract of cascara 
sagrada, has undoubtedly had much to do with the 
unsatisfactory or untoward results attending its use 
in the practice of some physicians. It reply to a 
communication from a correspondent our contem- 
porary says: ‘‘From your query and the heading 
of your letter, we presume you are in a position to 
procure the fresh bark, but there are reasons why 
this should not be used for pharmaceutical pre- 
parations, A general reason, applying to most 
drugs, is that fresh barks contain a very variable 
Proportion of moisture, are procurable by only a 
few individuals and are not readily exhausted by 





alcohol. But there is another and special reason 
why the dry rhamnus purshiana should be pre- 
ferred to the green. It is supposed, not without 
apparent cause, that cascara sagrada, like its con- 
gener rhamnus frangula, becomes more efficient as 
a cathartic when kept a few years than when used 
a short time after collection.” 

The above, while being somewhat indefinite, is 
nevertheless a hint at a practical fact, the full im- 
port of which and proper deductions from which 
can only be learned from a familiarity with the 
drug which can come only of its manipulation by 
a competent pharmaceutist. The druggist, whole- 
sale or retail, who thinks that by simply purchas- 
ing cascara sagrada bark in the market, and treat- 
ing it secundem artem, he can prepare a reliable 
fluid extract of it, displays a culpable unfamiliarity 
with the peculiarities of this invaluable addition to 
the materia medica. 


Endorsement of the War Against 
Quackery, by the Pennsylvania Phar- 
maceutical Association. . 





thee following communication in reference to 
trade-marks and quackery was received by the 

American Pharmaceutical Association from the 

Pennsylvania Pharmaceutical Association: 

‘‘The following resolutions were unanimously 
adopted by the Pennsylvania Pharmaceutical Asso- 
ciation, at its fifth annual meeting, held in Altoona, 
June 13 and 14, 1882: 

‘‘WHEREAS, The copyrighting of common phar- 
maceutical names by registering them as trade- 
marks is one of the latest developments of quackery; 
it is hereby 

‘Resolved, That this Association, in the true 
interests of pharmacy, protests against the injustice 
of allowing any such copyright; and it is also 

‘*Resolved, That a circular, signed by the Presi- 
dent and Secretary of the Association, be sent to 
each county medical society in the state, asking 
their aid to check the evil by requesting their 
members to avoid prescribing such copyrighted 
articles. 

‘Resolved, That the delegates of this Association 
be instructed to bring this subject to the attention 
of the American Pharmaceutical Association, and 
the various State Pharmaceutical Associations to 
which they may be accredited. F 

‘Trusting that we may have your sympathy and 
active aid in crushing out an evil, which, if 
left alone, will soon become a serious detriment to 
the independent prosecution of our business, we 
are, sincerely yours, 

ALONZO Rossins, President. 

J. A. MILER, Secretary.” 


A Dangerous Practice. 





\ E have severa] times pointed out the danger 
j that the practice of using the  termina- 
tion za and ize, may give rise to by confusing 
scientific nomenclature, if applied to other that the 
alkaloidal principles of plants; and now we have 
an illustration for our readers in the article by 
Dr. Clark and the poisonous effect of and over- 
dose of hyoscyamia the result of a mistake caused 
in this manner. It strikes us that it is about time 
for the profession to wake up to the facts of the 
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case and take some action to protect our scientific 
nomenciature from this abuse. Not only is this 
termination employed to designate alkaloids, but 
so called resinoids, such as podophyllin, lep- 
tandrin, hydrastin, enonymin, etc.; and now the 
patent medicine trade are aping pharmacy and 
placing on the market a whole cargo of compounds 
of all kinds and descriptions, varying in nature 
as far from each other as the north is from the 
south, but employed ize and ia as terminations. 
The following is a list of a few of them which 
illustrates what we mean: 


Bromidia. 
Caulocorea, 
Celerina. 
Cincho-Quinine. 4 
Dextro-quinine. 
Diphtherine. 
Firwein. 

Glycerite of Kephaline 
Hydroleine. 
Ingluvin. 

Todia. 

Liquirizine. 
Listerine. 
Malto-yerbine. 
Sweet Quinine. 
Tamar Indien. 


Interest Excited by New Drugs Intro- 
duced Through this Journal. 





E notice in the queries to be answered pro- 
pounded by the American Pharmaceutical 
Association the following, which refer to several 
drugs which we have been instrumental in intro- 
ducing to scientific notice. As this shows the 
interest that is being taken among scientific circles 
in these drugs, we call it to the attention of our 
readers, hoping that it may stimulate fresh inves- 
tigation with regard to their therapeutic value and 
place in the materia medica: 

‘The bark of rhamnus purshiana (cascara sagrada) 
contains a substance that is said to strike a red 
color with ammonia; what is the principle? Con- 
tinued to N. Rosenwasser, Cleveland, O.” 

“Ts there any difference in the laxative properties 
of rhamnus purshiana bark and the bark of rham- 
nus frangula? Continued to E. S. Wayne, Cincin- 
nati, O.”’ 

“Ts the yellow principle of berberis aquifolium 
root identical with berberin? Continued to T. B. 
Power, Philadelphia.” 








Abstracts. 





Euphorbia Pilulifera. 


This new remedy for asthma was first tried in 
Australia, and obtained such success in the cure of 
this prevalent disease, that I was induced by the 
reports which appeared in the Colonial papers, to 
get some of the herb over, so as to have its 
efficacy tested here, and on the Continent. 

Mr. E. Merck, who has been examining this 
drug, writes us as follows:—‘‘In euphorbia piluli- 
fera I could not with certainty discover an alkaloid. 


| 


| 





| asthma is no novelty. 


It contains, it is true, a resinous substance, which 
can be dissolved by weak acid; it also gives some 
alkaloid reactions, but these are too uncertain,” 
We hope in our next issue to be’ able to report 
more fully as to its chemical analysis, as well 
as regards the results obtained medicinally, for: it 
is now being tried by one of the leading medical 
gentlemen here in some old-standing cases of 
asthma. 

I publish below in full the several letters which 
drew my attention to this valuable drug, and 
leave my readers to judge for themselves as to 
whether I am justified in having it fully tried over 
here. 

The following are letters which appeared in the 
Australian papers:— 


The profession and principal article of faith-among herbalists 
is, that for every disease to which flesh is heir, nature providesa 
plant possessing curative powers. Toa certain extent their be- 
lief has been proved correct, but in no instance more strongly 
than in the marvelous cures of asthma lately reported as hay- 
ing been effected through the agency of a native weed. The 
plant, euphorbia pilulifera, not pilofera, as it is erroneously 
designated by some—has proved in many cases a complete 
cure for asthma, and nearly all bronchial affections. Mr. Allen, 
of Acheson and Allen, Rockhampton, reported lately in a letter 
to the Rockhampton Bulletin, that he had been restored to health 
through using the weed, and recommended its use publicly. 
Many have since felt the good effects of Mr. Allen’s advice. 
The euphorbia pilulifera as a curative agent for coughs and 
Over twelve months ago it was used in 
Townsville by Mr. Greensill and Mr. Wright, proprietor of this 
journal, Mr. Chandler, of this town, having supplied the latter 
with some of the weed, and directions for its use, but owing to 
want of knowledge as to its preparation, it had scarcely any 
effect; however, later, since a receiot for its proper use’ was ob- 
tained, it has workeia great amount of good. Mr. Wright, 
who for nearly three years has been a martyr to asthma, and 
whose case has always been looked upon as next to incurable. 
tried Mr. Chandler’s and Mr. Allen’s plan for using the weed, 
and has derived great benefit from it; in fact, so great is his im- 
provement that he looks forward to complete cure within a 
short time. Dr. Aherne, ever alive to the comfort and well 
being of his patients, is using the weed in several cases, and 
finds it a very effective remedy; and on Charters Towers 
residents there are becoming alive to the fact that they can 
drive out asthma from amongst them. The decoction made 
from the euphorbia pilulifera is unlike most medicines, in that 
it is not unpleasant to take; it is a capital tonic, and acts also as 
a narcotic. Care should be taken in preparing it, as like all 
plants of its class it is to a certain extent poisonous, and shou'd 
the decoction be made too strong, ill results, instead of good 
may be expected. The weed is common in town, growing in 
every garden and in the streets; it is somewhat similar to the 
“pigweed,”’ but the leaves are not succulent, and lack the 
acidity of the sorrel; further, they are covered with a light fur, 
similar to that on the verbena leaf, and at the joints, from 
whence the leaves tike their growth, a small cluster of seed- 
bearing flowers are found. On breaking the stalk a milky sub- 
stance exudes, similar in appearance to the thistle milk. The 
directions for using the plant are as follows:—Place a handful 
of the weed in an enamelled saucepan, containing two quarts of 
cold water; boil, and then allow it to simmer for a couple of 
hours, or until the quantity of water is reduced to one quart; 
strain it, allow it tocool, and bottle for use, adding a teaspoon- 
ful of spirit to fortify. and prevent fermentation. Take a wine- 
glassful on going to bed, another on rising in the morning, and 
another an hour before dinner. 

We will be happy to publish any information afforded on the 
subject, and trust that any who try the effects of this herb will 
acquaint us with the result. 


From Mr. W. Carr-Boyd:— 


S1r,—I have speat some considerable time to-day in trying 
to ascertain whether any medical authorities have pre- 
scribed in their works a very simple, and to us a readily 
accessible, remedy, or indeed cure, for the above most miser- 
able malady. I found no mention of it,so I deem it advisable 
to give a brief account of-what came to my knowledge respect- 
ing its merits. 
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Nearly a year ago Mr. Jenkyn, the Northern Judge’s asso- 
ciate, was on a visit to Brisbane, and staying at Belle Vue 
House, where I was also residing. He showed me a few stalks 
of aherb which he assured me possessed marvelous powers 
against asthma. He had been for years an agonized victim of 
the disease, almost a stranger to sleep, and was, in short, a 
torture to himself and a distress to others. At length, and only 
a short time before he met me, he came across a person in the 
North who gave him a small supply of the herb, saying that. it 
had cured him of the complaint. Mr. Jenkyn followed his in- 
structions as to the method of preparation, and obtained im- 
mediate relief. ‘‘And now,’ he continued, “I am almost en- 
tirely out of it. I don’t know its name, and how on earth am I 
to procure a supply?” “I told him that he could come with me 
to the Gardens, where I would introduce him to Mr, Walter 
Hill, who doubtless could recognize the plant. Accordingly we 
sallied forth with a sample in our hands, and we had proceeded 
along the walk about 150 yards, when—guess to our astonish- 
ment, and his delight!—we saw growing in copious pro- 
fusion amid the grass, close to the pathway, the precious 
weed ! 

On submitting the weed to the examination of Messrs. Staiger 
and Hill, I was certified that it belonged to the naturalorder of 
euphorbiacez, and was specificaliy a sample of euphorbia 
pilulifera—z. ¢., ‘‘bearing pills,” or tiny balls, the propriety of 
which name is seen at once by inspection: It it very common 
about Brisbane, especially in the direction of Kangaroo Point, 
and it particularly affects rocky ground. 

And now for the preparation:—Immerse a handful. of stalks 
with the leaves on in two quarts of water and boil down to be- 
tween a quart anda quartanda half. Of this decoction take a 
smal] wineglassful three times a day, and leave off when the 
attack has ceased, until you have reason to fear it is coming on 
again. 

The worthy foreman of the public gardens informs me that 
for some months past numbers of persons have been gathering 
the weed, which is now consequently becoming scarce; and he 
further informs me that all who have taken it, according to his 
best knowledge and belief, have either been greatly benefited or 
perfectly cured. I forget to say that I took good care togive a 
medical friend a small suppiy, who availed himself of it in as- 
sisting his afflicted patients to good purpose. 

I send you with this a small packet of the weed, which would 
yield about the quantity specified above. When I ask you to 
insert this I need not tell you that the only interest I have in its 
publication is altoge her impersonal. 


From Mr. W. Allen, of Rockhampten:— 


It is with some reluctance I appear before the public on a 
subject which may seem at first sight to be of a somewhat 
private ch iracter; but it is imoressed on my mind, that having, 
by a very simple remedy, been relieved from much suffering, 
and probably from a premature grave, I feel it a duty I owe to 
society to publish far and wide the fact that we have a medicinal 
plant of great value growing as a weed, which, if utilized, is an 
infallible remedy for colds, coughs, bronchial affections, diseases 
of the res iratory organs, and asthma I allude to the plant 
knowa by the botanical name of euphorbia pilulifera It is 
well known to many of my friends that for several months past 
T have been suff:ring from the effects of a neglected cold, re- 
sulting in a distressing cough, copious expectoration, and what 
appeared to be chronic bronchitis, and more recently asthma. 
My suffering from tightness of the chest, difficulty of breathing, 
loss of appetite, as well as loss of rest and sleep, brought me 
down to the verge of the grave, and I believe it has been under 
Providence, owing to the skill and care of my medical adviser, 
that I have been sustained solong. My friend, Mr. G. Fox, 
knowing my case, called on m2 about a fortnight ago, and in- 
formed me of the healing virtues of the euphorbia pilulifera. I 
had a decoction prepared from a handful of the plant, and even 
the first dose had a magical effect, and I have continued to im- 
Prove since taking it. My appetite is restored; for the first time 
for the last nine months I can sleep all nig2t without cough or 
— and I can breathe as freely as I ever did in my 

ife. 

—New Commercial Plants and Drugs. 





Book Notices and Reviews. 








A Treatise on the Science and Practice of 
Melicine, or the Pathology and Therapeutics of Internal 
iseases. By Alonz> B Palmer, M. D, D. Vol. II. 
New York: G. P. Putaam's S»n3, 27 and 29 West Twenty- 
third street, 1382. Detroit: J. McFarlane. 











This volume is devoted to the discussion of dis- 
eases of the respiratory system, particular diseases 
of the lungs and their appendages, phthisis pul- 
monalis, consumption, diseases of the heart, of the 
urinary apparatus, and urinary diseases of the male 
sexual system, brain and nervous system, of peri- 
pheral nerves, functional diseases of the nervous 
system, toxic diseases of the nervous system, dis- 
eases of the mind and parasitic diseases. If our 
readers will refer to the June number of the 
Gazette, page 220, they will there find what we had 
to say about the first volume of this work, and had 
the whole book been issued in one volume, the 
opinion there expressed would have covered the 
whole ground. We find the author in this volume, 
as in the first, quoting freely from European 
opinions, not only as to theory but also as to 
practice. Take for instance diseases of the lungs 
and their appendages, phthisis pulmonalis, the 
heart, urinary apparatus, the male sexual system, 
the brain and nervous system, and laying aside the 
treatment, the author gives us nothing but what 
can be found in foreign text-books. As a matter 
of course the locality of the disease and its atmos- 
pheric surroundings must modify and indicate the 
medication. The use of quinia in croupous 
phenomena is a common remedy in our malarial 
climates. In our experience as a primary agent it 
should not be used until inflammatory action has 
been subdued by such suitable antiphlogistic agents 
as may be indicated by the individual disease. 
Quinia then becomes a valuable adjuvant in the 
recovery. The same may be said of the catarrhal 
form. 

In the treatment of chronic phthisis we find 
nothing new beyond that laid down by other 
authors, unless the use of iodide of potassium is 
more strongly urged. We may say the same of 
the treatment of all subsequent diseases. * 

Starting out with the purpose of writing a work 
on practice based on the observa‘ion of disease as 
found in small villages or in an agricultural com- 
munity, we were led to expect something original 
in the description of the diseases as so 
found, and also in their treatment, but 
alas fgr the reputation of the book, and also of 
its author, it can lay no claims to superiority over 
such works as Watson, Bristowe, Aitken, Roberts, 
Bartholow, Niemeyer, Flint and others, who have 
written prior to him. If anything, the arrange- 
ment is original, and will be readily acknowledged 
by the members of the classes who have listened 
to the author’s instruction. Nevertheless, the work 
is a good one on the practice cof medicine, and will 
answer the end for which it is written. 

One thing, however, is lacking, viz., an index in 
the second volume that would cover the subjects 
contained in the first, especially as the first volume 
seemed to be an independent one. The publishers 
have corrected this idea by inserting on «the title 
page of volume twothat it is the second volume. 

The book is issued in Putnam’s best style of 
cloth covers. 

The Pharmacopeeia of the United States of 
America. Sixth Decennial Revision. By authority of 
the National Convention for Revising the Pharmacopceia, 
held at Washington, A. D., 18% 


New York: Wm. Wood & Co. 1832, 
Detroit: J. Willyoung. 


This is a volume of 483 pages, 25 of which is 
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devoted to the historical intro@uction, abstracts of 
proceedings of the revising convention, the preface 
and preliminary notices; 386 pages to the Pharma- 
copoeia proper, and the remainder in giving a list 
of reagents, tables of elementary substances, 
thermo-metric equivalents, percentage and specific 
gravity, solubility of chemicals in water and in 
alcohol, statistical tables, list of articles added to 
the Pharmacopceia, list of articles dismissed from 
the Pharmacopoeia, changes of officinal Latin titles, 
of officinal English titles, tables exhibiting the dif- 
ference of strength of the preparations as made 
according to the last and present Pharmacopceia, 
tables of weights and measures, index. The present 

Pharmacopoeia consists of 994 officinal articles; 251 

of these are new additions, and 227 have been 

dismissed, which were in the old one. Ninety-five 

changes of officinal Latin titles are made, and 161 

of officinal English titles. 

We do not think that the, committee on revision 
has faithfully voiced the sentiment of the profes- 
sion in the matter of eliminating old and adding 
new drugs. Many have been retained the excuse 
for whose retention it would be difficult for the 
practical physician to conjecture, and while some 
valuable additions have been made from the reme- 
dies first brought to notice within the past few 
years, there is no mention of, notably, such ar- 
ticles as rhamnus purshiana, piscidia erythrina, 
quebracho, manaca, coto bark, etc., remedies the 
evidence to the value of which is voluminous and 
of the highest order of ‘credibility. These drugs 
have secured a place in the practitioner’s materia 
medica, which their exclusion from the revised 
pharmacopeceia will not affect. 

The work is well issued and can be had bound 
in muslin for $4.00; leather, $5.00; leather inter- 
leaved, $6.00; in sheets, $4.00; in sheets printed 
only on one side, $5.00. Delivered at any book 
store in the United States. 

Every medical library should contain a copy; 
also every pharmacist shouJd own one. 

On Asthma: Its Pathology . and Treatment. 
By Henry Hyde Salter, M. D., Fellow of the Koyal 
College of Physicians; Physician - Citrine Cross Hospital, 
and Lecturer on the Principles and Practice of Medicine at 
the Charing Cross Hospital Medical College. First Ameri- 


can from the last London edition. 
W. Wood & Co. q 


Rheumatism, Gout and Some Allied Disor- 
ders. By Morris Longstreth, M. D., one of the attending 
physicians of the Pennsylvania Hospit al; Lecturer on Path- 
ological Anatomy at the Jefferson Medical College, Phila- 
delphia, Pa. 

New York: 
1882. 


These are the September and October numbers 
of Wood’s Library of Standard Authors. 

Salter on ‘‘Asthma” is really a very valuable 
monograph, full and complete. The first edition 
was well received by the profession, and this, the 
second English edition, as republished for the Library, 
has been brought up to the present knowledge of 
the subject. The author considers asthma as es- 
sentially’a nervous disease in contra-distinction to 
the views held by other writers on the subject, 
hence, in addition to the agents recommended in 
the first edition, alcoholic stimulants, iodide of 
potassium, chloroform, etc., are recommended. 
We have for years believed in the nervous theory 
of this disease, sometimes finding stimulants the 
best treatment, and at other times sedatives, In 


Wm. Wood & Co., 56 and 58 Lafayette Place. 


looking over the book carefully, we do not find 





quinine recommended. In a severe case lately 
under treatment, when all other remedies seemed 
to fail, we administered quinine in 5 gr. doses 
four times a day, with complete success, the first 
dose bringing relief. 

*‘Rheumatism and Gout,” which is the October 
number of the Library, is an American work and 
discusses the Subject in all its practical 
The author shows a full knowledge of 
writing about, and little, if anything, is 
that ought to have been introduced. 
tal addition to the series. 


Medical Electricity. 


bearings, 
what he is 
left out 
It is a capi- 


A Practical Treatise on the ap- 
plication of electricity to medicine and surgery. By Roberts 
Bartholow, A. M., M. D., LL. D., Professor of Materia Med- 
ica and General Therapeutics in the jefferson Medical Col- 
lege of Philadelphia; Fellow of the Colicge of Ph ysicig ins of 

*hiladelphia; member of the American Phi losophical Society, 
etc. Author of “A Practical Treatise on Materia Medica 
and Therapeutics, "of “A Treatise on the Practice of Medi- 
cine,” and of ‘‘A Manual of Hypodermatic Medication,” 
etc. Second edition enlarged and improved with one hun- 





dred and nine illustrations. Philadelphia: Henry C. Lea’s 

Son & Co, 1882. 

This is a volume of nearly 300 pages. The 
author, in delivering his annual course of lectures 
on materia medica and therapeutics, including the 
subject of electricity as a therapeutical agent, had 


his attention drawn to the fact that a suitable text- 
book on the subject was much needed. While 
there were excellent books on medical electricity, 


yet they were either too voluminous or too scien- 
tific or wanting in fullness and accuracy to be 
suitable as text-books for the student. This want 


is the author’s excuse for the publication of the 

work before us. And, although written for the 

student it is equally valuable to the practitioner. 

To quote directly from the preface: ‘‘ The book 

must be regarded as the exposition of electricity 

for remedial purposes, made by a medical practi- 
tioner for the use of other medical practitioners. 

No claim is made on the ground of pure science. 

It is believed, however, that the work makes an 

adequate presentation of the subject regarding elec- 

tricity as a remedial agent, as one of the means 
employed for the treatment and cure of disease.” 

To all those who are interested in electricity as a 

remedial agent we cordially commend this book. 

It is handsomely printed on clear white paper in 

Lea’s best style. 

On Slight Ailments, Their Mavis and Treat- 
ment. By Lionel 8. Beale, M. B., R. S., Fellow of the 
Royal College of Physicians; he Saad of the Principles and 
Practice of Medicine in King’s College, London, and Physi- 
cian to King’s College Hospital; lately Professor of Patholo- 
gical Anatomy, and formerly Professor of Physiology and of 
General and Morbid Anatomy in King’s College. Second 
edition, enlarged and illustrated. Philadelphia: P. Blakiston, 
Son & Co., No. 1012 Walnut street. 1882. Detroit: J. Mc- 
Farlane. Price, $1.50, in cloth. 

In the November number of the GAZETTE 
1880 we expressed an unqualified opinion of the 
value of this book and ‘‘cordially recommended it 
as a remembrancer of many facts that have been 
overlooked in a busy practice, not only to the 
young and old practitioner, but also as a useful 
book for the student.” A second examination of 
the work tends to confirm us in the opinion then 
expressed. 


A. Guide to Therapeutics and Materia 
Medica. By Robert Farquharson, M. D., Edin., F. R. C. P.. 
London, late Lecturer on Materia Medica at St. ‘Mary’ Ss Hos- 
pital Medical School, etc. Third Amerjcan edition, revised 
by the author. Enlarged and adapted to the United States 
Pharmacopeeia ~ | Frank Woodbury, M. D., Physician to the 
German Hospital, Philadelphia. Henry C.’ Lea’s Son & Co, 


1882. 
This is a capital book for the student of medi 
cine, concise and practical, and by a conyenco 


for 
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arrangement the corresponding effects of each 
article in health and disease are presented in par- 
allel columns, not only rendering reference easier, 
but also impressing the facts more strongly upon 
the mind of the reader. To illustrate, take digi- 
talis (fox-glove), we have, first, the 
officinal preparations; third, poisonous effects; fourth, 
antidotes; fifth, local 


dose; second, 


action; physiological, thera- 


peutical, constitutional action, cautions, mode of 
administration, etc.; a cardiac tonic. Rules for 
prescribing are given and methods of administra- 
tion. We cannot too highly commend it to teachers 


of materia medica, students and also practitioners, 

as the best work on the subject. 

A_ Hand-Book of Homceopathic Practice. 
By George M. Ackford, M. D,, Member of the American 
Institute of Homceopathy; of Vermont Homeeopathic Socie- 
ty; President of Champlain Valley Homeceopathic Society; 
Honorary Member of. Indiana Institute of Homceopathy, 
etc., etc. 

Chicago: Cloth, $3. 

We would judge from the examination of this 
work that it is a concise and compiete hand-book 
of the practice it purposes to expound, and as such 
should meet the approval of all those who practice 
homceopathy; to them we respectfully commend it. 
The publishers have done their part in its issue. 


Duncan Brothers. 1382. 


Practical Laboratory Course in Medical 
Chemistry. By John C. Draper, M. D.,LL. D., Professor 
of Chemistry in the Medical Department, University of New 
York, and of Physiology and Natural History in the College 
of the City of New York. 

New York: Wm. Wood & Co.. 56 and 60 Lafayette Place. 


1882. 
Detroit: J. Willyoung, 189 Woodward Avenue. 


The author (than whom there is no one more 
qualified to give advice) informs us in his intro- 
duction ‘‘that the object of the course is to give 
medical students sufficient practice in chemical 
manipulations to enable them to perform in a sat- 
isfactory and reliable manner those tests which are re- 
garded as certain by the practicing physician, and also 
to give them some experience in the use of chemical 
symbols, formula and equations, The author re- 
cognizes that the medical student has not time 
enough to perfect himself as a master of the sci- 
ence of chemistry. Yet there is much that he can 
learn that is practical and of valuable aid to him 
in his practice. At the same time he advises in 
toxicological examinations that the duty should 
devolve upon a chemical expert. 

Every other page is left blank, that the student 
may record in its proper place the results of his 
experiments and any additional facts he may have 
learned from oral instruction, We advise every 
student of chemistry to obtain a copy, as with it 
he can almost learn chemistry without a teacher. 


The Atlantic Monthly. 


This 
the year 
Wendell 


standard 
1883, 
Holmes 


American Journal commences 
with its 51st volume. Oliver 

writes frequently and_ ex- 
clusively for it. Henry Wadsworth Long- 
fellow left a complete dramatic poem, entitled 
‘‘Michael Angelo,” a Tragedy, which will appear 
in three parts, the first in the January number. 
Nathaniel Hawthorn left among his manuscripts, the 
plan and sketches of a novel, entitled, ‘‘The 
Ancestral Foot-Steps,” the first part of which ap- 
pears in the December number for 1882, and will 
be continued in the numbers for 1883, other dis- 
tinguished writers have been engaged to write for 











it so that the reader may look forward to a literary 
treat for 1883. 

Terms: $4.00 a year, in advance, postage free; 
cents a number. With superb life-size portrait 

Emerson, Longfellow, Bryant, Whittier, Lowell, 
or Holmes, $5,00; with two portraits, $6.c0; with 
three portraits, $7.00; with four portraits, $8.00; 
with five portraits, $9.00; with all six portraits, 
10.00. 

Remittances should be made by money-order, 
Graft, or registered letter, to Houghton, Mifflin & 
Co., Boston, Mass. It is our favorite magazine 
for intellectual reading. 


The Popular Science Monthly. Vol. xxii. 


This magazine draws from the intellectual re- 
sources of all nations and is now recognized as the 
most successful scientific periodical in the world. 
It ignores the frivolous sensational literature and 
appeals directly to the educated scientific mind. 
For such only it is written and only by such can 
it be appreciated. Published by D. Appleton & 
Co., 1, 3 and 5 Bond street, New York, and edited 
by E. L. and W. J. Youmans. Terms, $5.00 per 
annum. Cloth cover for each volume, 50 cents. 
Volumes begin with May and November. 


Visiting Lists for 1883. 


Visiting lists have become indispensable to the 
physician, whether he practices in the city or in the 
country. Although differing somewhat in their 
make-up, yet all have the same object in view. 
We have received the following and commend them 
to our readers: 


The Busy Physician’s Visiting List, Clinical aid 
and Pocket Ledger. Published by Geo. S. Davis, Medical 
Publisher, Detroit, Michigan. Price $2.00. 


This is a new applicant for professional recogni- 
tion, based on the principle of a perpetual record. 
Its contents are, first, table of signs, average pulse- 
rate at various ages, obstetric calendars, metric 
weights and measures with comparative tables, 
metric and apothecaries systems compared, an 
Americanized metric system, rules for conversion, 
some emergencies with suggestions for their im- 
promptu treatment, points in differential diagnosis, 
essential or idiopathic, and inflammatory or symp- 
tomatic fevers contrasted, synopsis of comparative 
clinical history, treatment of poisons, new remedies 
including some alleged specifics, the physicians 
armamentarium, works of reference, suggestive 
novelties in treatment. Then follows daily record 
of practice, daily charges and credits, clinical 
reeords, obstetric record, record of deaths, cash 
and expense account and monthly summary of 
practice. 

The compiler has sought to omit nothing that 
would be suggestive or of immediate practical 
utility, and asks that suggestions for improvement 
be sent him through the publisher, 


The Medical Record Visiting List _or 
Physician’s Diary. Published in New York, by Wm, 
Wood & Co., 56 and 58 Lafayette Place. For 30 patients per 
week, with or without date,$1.25; for 60, with or without date 
$1.50; has a column rule for charges. Page in ledger and 
special memoranda. First class paper and elegantly bound. 

Sent by mail upon receipt of price. 
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A_ Very Elegant Prepared Visiting List— 
Lindsay & Blakiston’s Visiting List for 1883. Thirtieth year 
of publication, which is a sufficient guarantee of its merits. 


Sizes and Prices. 


For 25 Patients weekly. Tucks, pockets,and pencil, - - $100 
P 
oC ay poy us pe mH > 
3 (Cw “ “ “ “ -s oe 
oc ° a “ “ “ “ c= 
ss ‘ . jJan.to June} “ 
= * vols. ) July to Dec. § oe ae 
“ “ownle | Jan. to June / yaa 
100 2 vols. 1 July to Dec. § 3 00 
Interleaved Edition. 
For 25 Patients weekly, interleaved, tucks, pockets, etc,, 1 25 
a ry ‘“ “ " br =< 
‘ - “ { Jan.to June * “ P 
5° } July to Dec. ca 


Every physician has seen it and knows its arrange- 
ment. Sent by mail post paid toany address upon 
receipt of the price, or can be had through any 


bookseller in the United States or Canada. P. 
Blakiston, Son & Co. (Successors to Lindsay & 
Blakiston), Booksellers, Publishers and Importers, 
1o12 Walnut St., Philadelhia. It is the old stand- 
by of the profession. 


The Physician’s Daily Pocket Record, Com- 
prising 2 Visiting List, Many useful Memoranda, Tables, etc. 
By S. W. Butler, M. D. Seventeenth year. New and 
thoroughly revised yg edition, with metric posological 
table, etc. Edited by D. G. Brinton, M. D., Philadelphia. 
Published at the office of the Medical and Surgical Reporter, 
115 S. Seventh street. 1882. 


This edition has been re-written and is an im- 
provement on that of 1881. It is issued in elegant 
binding with gilt edges and is really aristocratic in 
its appearance. An index to the Visiting List ac- 
companies, which, we think, should have been 
bound with it. It contains all that is necessary, 
and is perpetual. 


Walsh’s Physician’s Handy Ledger. 


This is a companion to Walsh’s Physician’s Call- 
Book and Tablet. It is a simple and complete 
method of keeping accounts and requires but half 
an hour a week to keep a large practice posted up. 
Two forms are issued, one for 600 patients per 
annum and one for 1,200; the former for $3.50 
and the latter for $6.00. Sent free by mail 
on receipt of the price, by P. O. order, New 
York draft or registered letter. Address Ralph 
Walsh, 332 C street, Washington, D. C. 


The Physician’s Pocket Day-book. _ Designed 
by C. Henri Leonard, A. M., M. D., Professor of Medical and 
Surgical Diseases of Women, and Clinical Gynzcology in the 
Michigan College Medicine, Detroit, Michigan. Accom- 
modates daily charges for 20 or 40 families weekly; has a com- 

lete obstetrical record, for 94 cases and monthly memoranda 
= Dr. and Cr., cash accounts. Price, $r%0. Address Iilus- 
trated Medical Journal Co., Detroit, Mich. A light, neat and 
convenient book for the pocket. 


Walsh’s Physicians’ Combined Call-Book 
and Tablet. S-:venth edition from 183— to 18—. Published 
by Ralph Walsh, M. D., 332 C. Street. Washington, D. C. 
This in connection with Walsh's Physicians’ Handy-Ledger 
makes a complete set of books for the practitioner. It is 
issued without dates and hence is continuous so long as it 
may last. Price $1.50. 


The Physician’s Memorandum Book. Arrang- 
ed by Joel A. Miner. Fifth Improved Edition with Clinical 
Columns and Ledger Sheets. A Weekly Visiting List. 
Perpetual and can be used for 31 or 62 patients a week. 
Price $1.25. Used in connection with Miner’s Physician’s 
Combined Day-Book and Ledger, is a very convenient 
method of keepiag Physicians’ accounts; if sold with the 
former the price is 75 cents. 

Ann Arbor, Mich.: Joel A. Miner, Publisher. 


The Treatment of Syphilis with Subcutan- 
eous Sublimate Injections. 


h Therapeutic Action of Potassium 
Chlorate. By John V. Shoemaker, A.M., M. D. Philadel- 
hia, Pa.: Seen advanced sheets of Transactions American 


edical Association. 





The Oleates and Oleo-Palmitates in Skin 
Diseases. By the same author. From advanced sheets of the 
Transactions of the Pennsylvania State Medical Society. 


The above are valuable articles and can be ob- 
tained by our readers by addressing the author, 
and inclosing a two cent stamp. 


Brooklyn Homceopathic Hospital, Incor- 


porated, 1871. Annual Report for the year 1881. 


Use of the Ecraseur for Curing Deep-seat- 
ed Fistula in Ano. By J. M. Gaston, M. D., of Campinas, 
Brazil. Extracted from the American Journal of Medical 
Science, for July, 1881. 


Some Points. on the_ Administration of 
Anesthetics. By Geo. H. Rohe, M. D., Professor of Hygiene 
and Ciinical Dermatology, College of Physicians and Sur- 
geons, Baltimore, Md. 


Alcoholic Anzsthenia. By Lewis D. Mason,M. D., 
Visiting Surgeon to the Long Island College Hospital, Con- 
sulting Physician to the Inebriates Home, Fort Hamilton, L 
I. Read before the American Association for the cure of 
Inebriates, May 3, 1882. Reprint from the Journal of Inebriety, 
Oct., 1882. 


The Phosphates in Nutrition and the Mineral 
Theory of Consumption and Allied Wasting Diseases. An 
entirely newand successful treatment as suggested by the 
Observations and Experiments of M. F. Anderson, M. D., 
Licentiate of the Royal College of Physicians, Edin., Mem- 
ber of the Royal College, England. 

New York: Geo. F. Nesbitt & Co. 


The City of Mobile and the_Contiguous 
Country, about the Gulf Coast, As a Winter resort for 
Health and Pleasure of Invalids and others from the north 
and north-west. By William H. Anderson, M. D., Professor 
of Physiology in the Medical College of Alabama, Late 
President of the Medical Association of the State of Alabama 
and the State Board of Health, first Vice-President of the 
American Medical Association, for 1880 and 1881, 


From our personal acquaintance with Dr. Ander- 
son we have every confidence in his statement 
and have no hesitation in recommending our 
readers and their patients to Mobile and sur- 
rounding country for the comforts of a hospitable 
climate during the winter season. 


Railroad Surgery. By Dr. J. W. Trader, of Sedalia, 
Missouri. Read before the Missouri State Medical Associa- 
tion. 


A very instructive paper on the subject. 


Vaccination: A Moral Evil; a Physical 
Curse, and a Psychological Wrong. A sermon preached on 
Sunday evening, August 6th, 1882, in Christ Church, Adding- 
ton, Durban, Natal of the Archdeacon Colley. Issued from 
114 Victoria street, Westminster,S. W. 1882. 


A Proposed Bill to Regulate the Practice 
of Medicine in Michigan. By Henry B. Baker, M. D., Lan- 
sing. Reprint from the Michigan Medical News, Oct. roth, 
1882. 


Send to Dr. Baker, Lansing, Mich., for a copy. 
Personally we have not been able to so examine 
it as to make up an opinion as to its merits. 


The Michigan Plan for General Boards of 
Health. Abstract of a paper read before the National Social 
Science Association, Sept. 6th, 1882, by Dr. H. B. Baker, Sec- 
retary Michigan State Board of Health. Reprint from the 
Detroit Lancet, October, 1882. 


Winter Health 


Monterey, California, as a 
Only 


Resort. The Queen of American Watering Places. 
three and a halt hours by rail from San Francisco, 


Send to Geo. Schomwald, Esq., Monterey, for 
circular information. 


Sleeplessness: Its Causes and _ Treat- 
ment. Reprint from the Birmingham Medical Review. P 


Notes on the Use of Nitro-Glycerine in 
the Treatment of Heart Disease. 


Nitro - Glycerine. in Puerperal  Convul- 
sions. Reprint from British Medical Journal, April 2d, 1882. 
y W. E. Green, M. England, L. S. A., Sandowr, 


Isle of Wight; Surgeon to the Isle of Wight and Newptno 
Junction Railways. 
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THERAPEUTIC EFFECTS OF HyYOSCYAMINE — 
Hyoscyamine has been in use in this hospital for 
more than two years, and its effects have been the 
subject of careful observation on the part of Dr. 
Duncan Hilston, the principal medical officer. and 
myself, during that time. At his suggestion, I 
have drawn up the following account of its use, 
dose, and mode of administration. The views set 
forth are, therefore, the outcome of our combined 
observation, and of notes made from day to day 
in the hospital records. The report will summarise, 
as shortly as possible, the therapeutic experience 
of this alkaloid which has been gained, pointing 
out the dangers and difficulties met with in its 
use, as well as the good effects which have seemed 
to follow from its administration. A few typical 
cases will be selected to illustrate its suitability 
and action in certain excited conditions of insane 
patients. 

The dose and mode of administration of such a 
powerful alkaloid first demanded most careful con- 
sideration. Numerous notices of the use of 
hyoscyamine have appeared, from time to time, in 
the current medical litérature; but the dose given 
or suggested has varied in the most startling way, 
from one-hundredth to three-fourths of a grain, or 
even a grain, while important and equal results 
have been supposed to follow each of these ex- 
treme doses in the hands of different prescribers. 
Then, again, no solution of a recognized and ac- 
cepted standard strength had been decided on. 
Every writer tried to find for himself what was 
most convenient. 

The form of the alkaloid used here has been, in- 
variably, Merck’s crystalline hyoscyamine. In the 
earlier instances, it was used in a solution of one 
grain in two hundred, administered by the mouth, 
in gradually increasing doses, beginning with one- 
hundredth of a grain. No observable effect was 
produced until one-twentieth of a grain was given 
at a time, and no very marked effect followed such 
a dose. It was, therefore, determined to adopt a 
solution of mtore convenient strength, and one 
more in harmony with the common pharmacopeceial 
alkaloids—namely, four grains to the ounce. The 
following formula for its preparation was brought 


into use, and has been found to meet every re- 
quirement -as to strength, but lacks stability: 
Hyoscyamine (Merck’s crystalline), four gains; 


glycerine, distilled water, of each half an ounce; 
carbolic acid, two minims; dissolve without heat. 
Dose, four to eight minims, given hypodermically. 

It is very important to make the solution with- 
out heat, as heat renders the alkaloid nearly inert. 
Hyoscyamine is a most unstable alkaloid, and soon 
decomposes; so that the strength of any solution 
yet devised cannot be depended on for more than 
a month after its preparation. With this solution, 
some satisfactory results were obtained; but, before 
giving one or two instances of this, it may be well 
to place on record the dangerous experience gained 
in cases where large doses were given by the 
mouth. The effects of the hyoscyamine, when so 
administered, varied much, both as to the time 
before it appeared, and also as to its intensity and 
duration. This uncertainty of action was found to 
depend on the state of the digestion. If the alka- 
loid were given shortly after a meal, the effect was 
slight and transitory. Not recognizing this, at first, 
the dose had been gradually increased till half a 
grain was reached. As patients seemed to bear 
large doses well, an attempt was now made to 
Prepare a special solution, for hypodermic use, of 
equal strength with the pharmacopceial hypodermic 
solution of morphia—namely, five grains to the 
drachm. A solution of this strength could only be 
made by the aid of heat; and, as this rendered the 
alkaloid nearly inert, the attempt was not repeated, 





especially as further experience showed such a 
solution to be unnecessary. 

Case 1. A useful lesson was taught by the case 
of William S., zt. 36, a bandsman, who had been 
an inmate of the asylum for the last eight years, 
suffering from chronic mania, with occasional out- 
bursts of violence. On March gth, 1881, he was 
very violent and destructive, and refused his break- 
fast. 
grain of hyoscyamine by the mouth. By midday, 
his pupils were widely dilated, and he had become 


quiet. This quiet gradually deepened, though he 
did not sleep; and by 6 Pp. M. he was almost 
powerless, unable to stand without assistance, 


hardly able to move his hands or to speak. His 
breathing was unaffected; but his pulse had fallen 
from its usual frequency of 75 to 50, and was, in 
addition, very weak, while the temperature in the 
axilla was only g6.2°, his ordinary range being 
g7.6° to 98.4°. His extremities were cold and 
clammy. His throat, so far as could be made out, 
was moist; at least, he could swallow with ease. 
This state of affairs was serious, and the cause of 
grave anxiety for a time. He was placed in bed, 
and hot-water bags applied to his feet, and an 
ounce of brandy with hot water and sugar was 
given. The extreme effects of the hyoscyamine 
gradually passed off, and by 10 P. M. his pulse and 
temperature had again become natural. He slept 
all night, and awoke in his usual state, except that 
his pupils remained dilated for forty-eight hours, 
and during that time he was disinclined to exer- 
tion. He has not been violent since, though his 
chronic mania continues. 

In this case the dose of hyoscyamine was, be- 
yond doubt, too powerful, and was followed by 
dangerous symptoms of collapse, from which, for- 
tunately, the patient recovered; but the experience 
gained acted as a grave warning, and called atten- 
tion sharply to the risk incurred in using such 
large doses of this powerful alkaloid. As larger 
doses had been given with impunity, it was assumed 
that the unusually energetic action of the drug in 
this case depended on the state of the stomach, as 
regards digestion, when the medicine entered it. 
The stomach was empty, as the man had refused 
his breakfast. This experience, and another simi- 
lar one, where the symptoms were nearly as alarm- 
ing, decided the point in favor of smaller doses, 
given by the hypodermic method. 

Case 2 serves to illustrate some points in the 
use of this drug, and may be taken as a type of 
patient in whom the gain was nfarked and imme- 
diate. C. C., xt. 40, stoker, was admitted on 
November 4th, 1881, for melancholia. From 
gloomy and silent depression, he gradually passed 
into a state of noisy and destructive mania, shout- 
ing incoherently, throwing himself off his bed, and 
dashing himself about; till he was much bruised, 
in spite of constant care on the part of the at- 
tendants. His restlessness was incessant, and he 
passed several days in succession without sleep. 
The use of hyoscyamine was beguh in this case 
by the hypodermic injection of four minims (one- 
thirtieth of a grain) of the solution mentioned 
above. This was continued twice daily for several 
days, without any marked effect except that of 
moderately dilating the pupils.. The drug was then 
omitted for twenty-four hours, at the end of which 
time his pupils had contracted to their usual size. 
As such a dose was not sufficient to control or 
moderate the restless violence of this patient, it 
was increased to eight minims (one-fifteenth of a 
grain), given hypodermically at 6 p. M. In fifteen 
minutes his pupils began to dilate, and, becoming 
quieter, he lay down in bed. Just before this, he 
had been jumping about the ward, resenting and 
resisting all persuasion to remain quiet or lie 
down. At 10 Pp. M. he was sound asleep, his 
pupils widely dilated. He could, however, be 
easily roused, but went to sleep again on being 
let alone, and slept for seven hours, and when he 


At 8 A. M., he was given one-fourth of a- 
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awoke his pupils had begun to contract again. He 
remained during that day quieter and more easily 
managed than he had been for a long time. The 
effect of the drug passed off in about twenty-four 
hours. We had now got the measure of this 
patient's puwer of resistance to the drug, and were 
thus able to regulate the dose in accordance with 
his seeming requirements. Often, from a restless, 
noisy and destructive condition he passed, while under 
the influence of the alkaloid, to a quiet and tracta- 
ble state, easily managed by day, and obtaining 
several hours’ sleep by night. Indeed, the sooth- 
ing influence of the drug sometimes lasted for 
days; but at other times the nervous commotion 
seemed to get the better of the drug in about 
twelve hours, in which case an injection of eight 
minims (one- fifteenth of a grain) was given, night 
and morning, with the effect of procuring quiet 
and comfort both to himself and those about him. 
His excitement came on in periods, and during 
their continuance quiet and rest were secured by 
the use of hyoscyamine, without apparent injury 
to the patient. The drug was omitted whenever 
the excitement was only moderate; sometimes he 
would go for days without it, and the dose was 
occasionally reduced to four minims, when that 
dose seemed sufficient to mitigate his violence. In 
this case, the effect of the alkaloid could be de- 
pended on and foretold almost with precision, if 
the drug were given by the skin; while, if admin- 
istered by the mouth, there was an uncertainty 
both as to period of onset, duration, and degree of 
effect. It had, however, no curative power beyond 
the calming and soothing influence, which no 
doubt exerted a conservative effect on the patient’s 
Strength. As the excitement passed off, calmed 
and soothed by the drug, sleep seemed naturally 
to follow; he was disinclined for further effort, 
and, as in a child tired out with its own boisterous 
play, mind and body sank to rest. 

Case 3. S., zt. 48, pensioner, suffering from 
general paralysis of the insane, was in that trouble- 
some condition of unceasing motor activity often 
seen in these distressing cases, where they cannot 
keep still. He was most difficult to manage, full 
of delusions, yelling to have his head cut off, at- 
tacking or making darts at the other patients, 
pushing about and upsetting the furniture, tearing 
his clothes to shreds, jumping up the walls to 
reach the pictures, destroying everything on which 
he could lay hands, feet, or teeth; a perfect demon 
of destruction and unrest. Yet, on standing beside 
him, gently and firmly pressing him into a seat 
and remonstrating with him on his conduct, he 
would be recalled to his saner self for a moment, 
and, looking up, would seem to recognize for an 
instant the realities around him, and bursting into 
tears, describe only too well his own helpless con- 
dition in the piteous cry, ‘‘I cannot, cannot help 
it.” In a second, he would be off again, and so 
from day to day. He was calmed and controlled 
by hyoscyamine; and it is noted that, in twenty 
minutes after the iniection of eight minims (one- 
fifteenth of a grain), from the state above de- 
scribed, his pupils had become dilated, and he 
allowed himself to be dressed and remained quiet, 
not asleep, able to take his own food, and, on be- 
ing ‘placed on the closet-chair, passed urine. It 
will thus be seen that he was not rendered help- 
less by the drug, since he was able to feed him- 
self and passed urine on invitation to do so. The 
effect of the hyoscyamine on the pupils had nearly 
passed off in twenty-four hours, but he remained 
quieter and more easily manageable for two days. 
So far as could be made out, no dryness of the 
tongue or throat followed such a dose. Often, 
one-thirtieth or one-fifteenth of a grain was suffi- 
cient to calm, control, and sooth this patient when 
he was otherwise nearly beyond the control either 
of himself or others. In this case, and in some 
similar cases, such a dose has been repeated every 
day, or every second day, for a fortnight, without 





any observable ill effects, but with great apparent 
gain to the patients who were, previously to its 
use, being: rapidly exhausted by their restlessness 
and unceasing exertions. 

Case 4. J. G., xt. 34, is an example of its ad- 
ministration in acute mania. This patient was 
admitted from the Royal Naval Hospital at Ply- 
mouth, on May 4th, 1882. Eight men were re- 
quired to remove him from Plymouth Hospital to 
the railway station. On admission at Yarmouth, 
he talked incessantly, raved and stormed in the 
foulest language. He was full of delusions without 
system or coherence. ‘‘He was a king, a duke, 
etc. God directed him to fight with people, with 
every one.’’ And he instantly proceeded to obey 
the order, attacking every one about him. He 
was at once given eight minims (one-fifteenth of a 
grain) of the hyoscyamine solution by the skin at 
g P. M., and in twenty minutes he was quiet, and, 
with a little pressure, undressed, went to bed, and 
slept soundly all night. Next morning, May sth, 
he was much quieter, and was able to walk in the 
square with an attemdant, but he again became 
violent, and had eight minims at 11 A. M.; after 
which he remained quiet till 8 Pp. M., walking in 
the square, and quietly talking of his delusions. 
As he now became violent again the dose of eight 
minims was repeated, and he fell asleep in half an 
hour, sleeping till 2:30 A. M., May 6th, when he 
started up in a terror of being murdered, and at- 
tacked those about him. He was partially quieted, 
and reassured by the presence of the medical 
officer, who repeated the dose of hyoscyamine at 
3 A. M.; this was followed by sleep till 7 A. M. 
At 11 A. M. the alkaloid was given in a like dose, 
as he had again become violent. He was then 
taken into the open air, where he gradually be- 
came quiet, and walked up and down with an at- 
tendant. He had thus thirty-two minims, or a lit- 
tle over a quarter of a grain of hyoscyamin in 
twenty-four hours, viz., from rr A. M. on May 5th 
till rr A. M. on May 6th, with the result of calm- 
ing and controlling his actions and ideas, for the 
latter even seemed to be moderated by the drug. 
He took his food well during this time, and did 
not appear to suffer from dryness of the throat. 
It was now determined to omit all medicine and 
try to manage him without drugs, and carefully 
note the result. No medicine was therefore given 
during the rema‘nder of the 6th, 7th, 8th, and 
part of May oth, and he was allowed to wander 
about the exercise-ground with every appearance 
of restraint removed. His violence was, however, 
often extreme and his language foul, abominable, 
and blasphemous beyond description; he only 
slept for a few minutes at a time, while a look ot 
terror and haggard anxiety deepened on his face. 
On May oth, at 10 P. M., a hypodermic ‘injection 
of ten minims of the hyoscyamine solution was 
given. In half an hour he was asleep; he slept 
well all night, and awoke with a refreshed look he 
had not shown for days. As the hyoscyamine ap- 
peared to act so beneficially, it was continued 
from time to time, as his sleeplessness or violence 
required to be overcome. The dose was increased 
to fourteen minims on one occasion, when his 
violence was greater than usual. He had been 
dashing himself about and screaming for hours, but 
on this occasion the drug failed of its usual effect, 
for he still made feeble efforts to shout at or strike 
those about him though fully under the influence 
of the drug, as shown by his widely dilated pupils 
and staggering gait. On this occasion, too, his 
tongue and throat were dry; but whether this was 
caused by the hyoscyamine or by his continuous 
screaming, it is not possible to decide. Each prob- 
ably had its share. He was still under his delu- 


sions, but in a dull, sleepy kind of way. He 
would start up occasionally as_ if irresistibly im- 
pelled by his mania, yet sinking down instantly, 
incapable of carrying out the intended action, Or, 
it may be, the idea had vanished ere grasped. 























Hyoscyamine was finally omitted on May 18th, as 
he gradually became more manageable, his mania 
assumed a less pugnacious type, and he slept bet- 
ter at night. 

Since hyoscyamine has been brought into use in 
this hospital, frequent efforts have been made to 
note, accurately the effects of the alkaloid on the 
pulse and temperature. No trustworthy observa- 
tions could, however, be made on patients in the 
state of those just related. But, from clinical ob- 
servations here, some other practical lessons may 
be drawn: 

1. The observations show the uncertainty of 
the action of hyoscyamine when given by the 
mouth, and the danger of large doses. 

2. They also show the marked superiority of 
the hypodermic method, and the confidence with 
which, in some cases, its effects could be calculated 
on, and the dose increased or diminished in ac- 
cordance with the violence of the patient. 

3. In hyoscyamine, we have a drug which is 
often capable of controlling the violence of a 
furious maniac, and, it may be, checking the tor- 
rent of rushing ideas on which he is borne along, 
soothing without putting him to sleep, and, in these 
respects, differing from morphia or chloral. In 
noisy and destructive general paralytics, such as 
indicated in Case 3, the quiet air of cemfort and 
repose following a moderate dose was such a con- 
trast with the previous condition, as to strongly 
impress every one with the feeling that, by the 
introduction of hyoscyamine, another valuable aid 
had been secured in the care and treatment of 
such cases. 

4. No curative action can be claimed for the 
drug. Even in acute mania it did nothing more 
than moderate or check, for a time, the violence 
of action, and, verhaps, render less vivid and 
overwhelming the terrifying whirlwind of delusions 
of the frantic patient. 

Previously to procuring a supply of hyoscya- 
mine, the ordinary tincture of hyoscyamus was 
given in large doses, sometimes as much as one 
ounce at a time, without much effect, except that 
of dilating the pupils; but it had no controlling 
power in cases which afterwards yielded to the 
more powerful alkaloid.—Thomas Browne, M. D., 
Staff Surgeon Royal Naval Hospital, Great Yar- 
= England, in British Medical Fournal, Nov., 
1882, 

ON THE TREATMENT OF ENTERIC FEVER.—AI- 
though we know but little of the real nature of 
the poison that causes enteric fever, there can be 
no doubt that an organized particle is introduced 
into the system either by the air we breathe, or 
by the water we drink; perhaps in most cases 
water is the carrier. The infecting matter passes 
through the intestinal glands, and enters the blood. 
This poison differs from ordinary poison in the fact 
that it can multiply itself indefinitely. Some of 
the investigators in this interesting field have gone 
as far as to claim that they have found the germ 
of ferment that is the exciting cause, not only of 
enteric fever, but also of diphtheria, cholera, and 
other contagious diseases. In a number of exam- 
inations microcosms were found in various organs, 
particularly in the intestinal glands and _ liver. 
These microscopic bodies were seen in the form of 
rods which are easily distinguished from the bacilli 
found in decomposition. The rods were ‘not found 
in the organs of patients dying from other diseases. 
{t is the opinion of recent observers that micro- 
Organisms are the cause of enteric fever. As, 
however, nothing is yet certain, we must content 
ourselves to investigate the cause of this fever by 
what we can see of its effects, although our knowl- 
edge is thus limited, when we bear in mind the 
amazing strides that have been made by organic 
chemistry within the last 40 years. It would, per- 
haps, be within the bounds of reason to say that 
before the close of the nineteenth century the germs 
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will be discovered causing not only enteric fever, 
but also other infectious diseases. If the exact 
nature of the poison is doubtful, many of the laws 
governing its action outside the body are well 
established. We know that it does not originate 
spontaneously. The germ of enteric fever arises 
from another germ of like kind. Decomposing 
animal and vegetable matter in the ash-pit or 
water-closet may, and indeed very often does, be- 
come a nursery for it, but filth does not originate 
it. Epidemics of fever do not always arise in the 
overcrowded parts of a city; in fact, experience 
teaches that very often the reverse is true. When 
once introduced into a thickly settled town, it gen- 
erally becomes endemic in the poorer districts 
where poverty and dirt are inseparable. In the 
two epidemics where I first studied the fever, it 
was introduced by visitors to the cleanest part of 
the city. Of the specific nature of the germ there 
can be but little doubt. That the poison is a spe- 
cific matter is well demonstrated by the introduc- 
tion of the fever into our district two years ago. 
Two Chinamen were admitted into the hospital 
suffering from mild typhoid; 18 days after I sawa 
case in a town 25 miles north of us. As the men 
came from a camp near this township I concluded 
that they had used some of the closets, thereby 
depositing the seed of the disease. As a number 
of cases followed, the camp was visited; it was 
found that a number of the men had been confined 
to their tents, sick with symptoms of fever. Most 
of them suffered from diarrhoea, a few passing 
blood. Those who were able to leave their beds 
walked a few yards from the tent and made a 
water-closet of the ground. This was in Mt. Arden 
Creek, which is dry in summer, but runs after 
heavy rain. Not far from the camp is a well 
which supplies the town of Quorn with water. A 
short time before we received the first cases there 
was running water in this creek, and of course all 
the filthy surface was washed into the well. The 
whole matter was reported to the proper authori- 
ties, who ordered the well to be closed and cleaned. 
Only five cases occurred afterwards in the town. 
We also know that the poison is eliminated with 
the fecal discharges. This is shown by the above 
outbreak, for the camp was otherwise clean, be- 
sides as some of the Chinamen were sick in the 
steamer coming to Port Augusta, it is more than 
probable that the disease came from Adelaide. 
The poison is communicated by the fecal discharges 
only. When the germ is deposited in decomposing 
animal matter it may multiply itself. It does not 
originate, however, in offensive odors. There is 
reason to believe that the intestinal discharges are 
not infectious until the process of fermentation has 
begun. 

In sketching out our line of treatment for any 
disease, we should never forget that the patient is 
to be traced as well as the malady. A great deal 
may be done toward conducting the case safely 
through the different stages of the complaint by 
carefully watching the symptoms, anticipating acci- 
dents, and bringing the sufferer over critical 
periods. There are a number of important matters 
to be attended to before drug treatment is thought 
of, the administration of a sufficient quantity of 
easily digested food at regular intervals, a record 
of which should be kept by the nurse, economizing 
as much as possible the strength of the stomach 
and heart. The patient should retire at once to 
bed and keep as quiet as possible. Failure of the 
pulse is to be guarded against by the timely use 
of stimulants. The patient is to be placed in a 
position favorable to recovery. The attendant 
should appear cheerful before the patient. I am 
sure that the success of the physician often depends 
upon the services of an intelligent nurse. We 
have to treat not only the symptoms seen at the 
usual daily visit, but often those observed by the 
nurse in our absence. Good nursing is attention 
to trifles, keeping the room clean and well ventil- 
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.ated, allowing the sunlight to enter, renewing 
soiled linen, the disinfecting and destruction of 
fecal discharges by burial in the ground regularly, 
and order should be observed in the sick room. 
The best trained nurse is apt to prove a failure 
unless she is possessed of unlimited patience. 
Nourishment should be given every four hours or 
oftener. Milk and soda water when the stomach 
is irritable; well-beaten eggs and brandy may often 
be given from the beginning of the second week, 
the state of the pulse regulating the stimulant. 
At first enough is given to make the egg palatable; 
toward the end of the second week, if the first 
sound of the heart fails, the brandy is increased. 
Cold water should be given freely at all times, un- 
less one hour before or after taking nourishment, 
as it might interfere with absorption. If sufficient 
nourishment is given delirium may be prevented. 


But little need be said of the expectant method. 
It was adopted by most physicians in the Ameri- 
can Rebellion, small doses of quinine and the min- 
eral acids being the practice. The percentage of 
deaths was very high; from memory, I think over 
twenty-five per cent. Long marches and scanty 
food had no doubt reduced the men, but I am per- 
suaded that an energetic treatment would have 
saved many. 


When the temperature does not exceed 102° in 
the evening, good nursing may carry the patient 
safely through the disease. Even at 103°, if the 
functions of the skin and kidneys are fairly per- 
formed, a good percentage may recover, but when 
the temperature rises above 104° for a few nights 
in succession, death is to be feared, unless active 
treatment is adopted. When the glass stands at 
104° for more than four or five nights, either death 
or a long convalescence is the almost certain re- 
sult. As there are many eminent medica! men 
who still bold to the expectant treatment, it may 
be asked, is there a better one? Have we a more 
scientific method? I believe we have. In the 
anti-pyretic or anti-zymotic, for they are alike in 
their action. 

If a ferment in the blood depending upon an 
organized germ is the cause of fever, to destroy 
the germ would be to reduce the temperature. 


Since the external use of disinfectants has become 
so popular, it naturally occurred to many physicians 
that if carbolic acid can check the process of de- 
composition and multiplication of disease germs on 
the surface of the body, why not introduce it into 
the blood, where we have reason to believe a spe- 
cific poison is producing fever. We know that the 
diseased process,in phthisis is often checked for a 
time by the inhalation of disinfectants. Why not 
then introduce anti-zymotics by the stomach and 
rectum as well as by the lungs? 


A common sense view of the treatment of enteric 
fever, based upon our knowledge of its cause would 
favor one of the following courses: 

1. To destroy the poison in the blood, thereby 
gradually subduing the disease by removing its 
cause, or, 2. ‘To protect the vital organs from the 
injurious effects of high temperature, by the appli- 
cation of cold water to the skin. Of the latter 
method I have had no experience, but for the last 
two years I have had good opportunity of com- 
paring the anti-pyretic method with the expectant 
treatment, which I practiced for many years in the 
States. 

Since the first case was admitted into the Port 
Augusta Hospital, about two years ago, 163 were 
treated. Many of the anti-zymotics were faithfully 
tried. If one disagreed another was used. Some 
patients could not take quinine in large doses. 
In these cases salicylate of soda acted well in 
medium doses. Nearly all my early cases were 
treated with large doses of quinine. On one occa- 


sion with nine cases of fever in hospital my sup- 
ply of quinine gave out. 


I then began to use salicy- 








late of soda, giving 10 grs. every three honrs, 
day and night, until the temperature fell to 100° or 
less at night. The drug was then stopped until 
the glass marked 102°, when three or four 10-grain 
doses were given from 4 to 10 at night. The tem- 
perature is thus reduced again to 100°, from which 
it rarely rises, convalescence usually following in 
from 7 to 10 days. , 


In nine cases iodine and carbolic acid were used 
alone. Seven of them made good recoveries in the 
fourth week; in two I had to resort to Jarge doses 
of quinine before the high temperature gave way, 
One dose of 35 grs. was given every 48 hours, 
After three or four doses rapid recovery usually 
tollowed. Many of our cases suffered from severe 
diarrhoea, but were relieved by the carbolic and 
iodine treatment. In 34 cases quinine was used 
with the salicylate, and although the to0-grain 
doses. of the soda reduced the temperature td 100°, 
it rose rapidly when the remedy was stopped. [ 
found it better than to administer two or three 
large doses of quinine on alternate nights; then in. 
crease the doses of soda after the second dose of 
quinine. A fall of the glass to 98° may be expected 
in the morning; this is soon followed by recovery. 
No unpleasant symptoms are caused by these large 
doses, save the usual deafness when the drug is 
not retained by the stomach. It proves just as 
effectual given by the bowels. This is preferable 
for children. In using the salicylate of soda in 
the above doses, no injurious effects were observed 
on the kidneys. When the temperature on admis- 
sion is under 104°, carbolic acid and iodine are 
often all the treatment required. But if the glass 
marks over 103° after five days’ treatment, one 
dose of quinine of 40 grs. will not only reduce 
the heat to 100° at night, but also ensure a distinct 
intermission in the morning for one or two days 
after. Meanwhile the acid and iodine may be con- 
tinued. To secure an intermission in the morning 
is of great importance in the treatment of enteric 
fever. By this a continued fever, or more correct- 
ly a remittent fever is converted into an_ inter- 
mittent. The reduction of heat in the intermission 
may save the patient by allowing nature to repair 
the destruetion caused by a continual high temper- 
ature. If the patient has been intemperate I pre- 
fer the carbolic acid treatment with an occasional 
dose of quinine. When the patient is young, and 
has enjoyed good health, the salicylate of soda 
always does well in my hands. From my experi- 
ence in the anti-pyretic treatment for the last two 
years, I am satisfied that if the patient is seen 
early enough the disease may be shortened, and 
when it is not shortenetii a long convalescence is 
avoided. A long convalescence is caused by the 
destructive effects of continual high temperature on 
the body, but particularly on the heart. If the 
glass marks 104° for more than five nights there 
is danger of the disease running into the fifth week, 
if not of death, unless there is a marked remission 
in the morning. It is the continual heat that de- 
stroys. But the certainty of a rapid convalescence 
is the least that can be claimed for the anti-pyretic 
treatment. The death rate is diminished very 
much. Of the 163 cases treated here there were 
12 deaths. Of the 12, four died 48 hours after ad- 
mission, two: of them suffered from pneumonia. 
All of them traveled by rail over 150 miles. 
have found that those who were sent by buggy are 
not so fprostrated as the former. Most of my 
cases entered hospital in the second week of the 
disease. 


What I claim for the anti-pyretic treatment is: 
Ist, that the poison is destroyed in the blood; 2d, 
that an early intermission is ensured; 3d, tissue 
death* therefore is diminished, and paralysis of the 
heart is avoided; 4th, the disease may be short- 
ened; 5th, if not shortened, a long convalescence is 
prevented.—William Markham, M. D., in The 
Australasian Medical Gazette, Aug., 1882. 
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TREATMENT OF PurTHisis.—I well know how 
settled the professional mind is on the incurability 
of phthisis. especially tuberculosis, and it is not 
without a feeling of misgiving that [ venture my 
assertions regarding the curability of it. 

I am aware such assertions will be charged to 
undue enthusiasm or misguided judgment regard- 
ing the value of facts. Still, I feel it my duty to 
say what I believe. 

While there has been advancement in the knowl- 
edge of the cause and symptoms of phthisis, the 
treatment has not progressed sufficiently to enable 
us to control its terrible effects in almost any 
degree. As a celebrated German writer says: 
‘‘The physician often merely prescribes for form’s 
sake,” and when‘he has used the stimulating ex- 
pectorants, etc , the chances are that he has aide 
the disease to destroy the lungs and the patient's 
strength.” Being in a position where [ have a 
large number of patients suffering from this malady, 
I have devoted considerable time and study to the 
various modes of treatment, and have adopted a 
method which | have employed in practice, and 
obtained what I consider valuable resitilts, having 
furnished at least greater relief by its yise than any 
other means. 

The agent employed is petroleum mass. This 
preparation of petroleum has been so often de- 
scribed that [ need not repeat it here. My rea- 
sons for employing it are as follows: 

It is, when used locally and constitutionally, an 
anodyne alterative, will reduce the irritation and 
inflammation of the bronchi and trachea, relieve 
the cough, and by its healing and soothing prop- 
erties prevents further destruction of the organ. 
When an abscess has formed a cicatrix may be 
secured which enables the lung to resist the de- 
posits from becoming imbedded in the tissues, and 
prevents the formation of additional abscesses. 
This, I think, is of great importance in the treat- 
ment of this disease. The crude oil has been used 
with good results (both by the profession and by 
the people, but the excessive nausea has often pre- 
vented it coming into general use) as every phy- 
sician can attest to in cases of local irritation and 
inflammation, such as laryngitis, tonsillitis, and in- 
flammation of the bones, kidneys, bladder, etc., or 
on the whole mucous tract, and by the accomplish- 
ment of these results the patient’s strength will be 
saved, and the progress of the disease arrested. 
Out of nearly one hundred cases treated during 
the last thirteen months [ found but three whom 
this remedy would not relieve, yet one of these, ‘I 
think, would have found relief had she continued 
treatment. Seven died, and they had their suffer- 
ings greatly alleviated by the use of this remedy. 

The formula I[ use is as follows, similar to the 
one suggested and used by Dr. M. M. Griffith, of 
Bradford, Pa., to whom the honor belongs of 
bringing to the notice of the profession the use of 
this valuable preparation of petroleum mass: 

R  Petrolei mass, 3 j. 

Pulv. cubebz, 


Pulv. Doveri, 
Sulph. cinchonidiz, 3 ij. 


i di 3 ss. 


M. Make pill mass. Divide in 4 grain pills. 

Sig. One pill every three or four hours. 

The following results are to be expected from its 
use: Diminished expectoration, alleviation of the 
cough, cessation of night sweats, tightness and 
soreness of the chest disappears, appetite, diges- 
tion and strength are gradually restored. In view 
of the discovery of the tubercle-bacilli, by Koch, 
of Germany, as the cause of phthisis, may not the 
very favorable results of this remedy be due to its 
action on the microscopic parasite? As no living 
thing can exist in petroleum oil, a theory similar 
to this has long been running through my mind. 
In presenting this statement I do so to invite the 
consideration of the profession and ask a trial, and 
I believe they will obtain such results as will cause 














them to advocate its use and be the means of ar- 
resting the progress of this disease. 

In a tuture article [ will present a number of 
cases, with history, treatment, etc.—W. H. Hughes, 
M. D., in Med. Bulletin. 


Sratic ELEctTRICcITY AS A THERAPEUTIC AGENT. 
—At a recent meeeting of the New York Academy 
of Medicine (Boston Med. nnd Surg. Fournal) Dr 
J. Knight read a paper on this subject. The au- 
thor stated that he had had a personal experience 
with static electricity, of fifty years. He related a 
case of wrist-drop which he had cured in two 
weeks by its application from the shoulder to the 
phalanges. Very frequently, on account of un- 
favorab!e atmospheric conditions, he had been com- 
pelled to resort to dynamic electricity as a substi- 
tute. But he has now obtained an instrument 
(Holt’s induction machine) by which statical elec- 
tricity can be generated in any quantity at almost 
any season of the year. Statical electricity differs 
in its effects from dynamic, and is more widely 
applicable as a therapeutic agent. It is not only 
an excitant but a sedative as well, while dynamic 
electricity acts merely as an excitant. He believes 
that static electricity co-operates with vitality, and 
this is always to be regarded as the central idea 
in connection with electricity. In the second place, 
it has great reactive power. This is so intense 
that the nervous system will respond to electricity 
when all other stimulants have failed to excite it. 
It is likewise an alterant, changing the action of 
an organ by improving its general tone, and it pro- 
motes nutrition. As a general rule it is better to 
have the current feeble rather than strong, and it 
is advisable to repeat it at frequent intervals, ap- 
plying it at each sitting for a considerable time 
continuously. Golding Bird stated in 1846 that 
Static electricity ought not to be used in confirmed 
organic trouble, as in such cases it was likely to 
bring on fatal apoplexy. Dr. Knight does not hesi- 
tate to use it in such cases in his own practice, 
but he believes that venesection, in addition, is 
essential, to avoid the dangers referred to. He has 
found it especially useful in various forms of para- 
lysis of the hand and fore-arm, and in not a single 
case of this kind has it failed to afford relief. In 
rheumatic paralysis or wasting of muscles he has 
found it very useful, and in only two out of ten 
such cases has it failed in his hands. He places 
the patient on an insulated stool and applies the 
electricity from the upper cervical vertebrz to the 
extremities, drawing it off by means of metallic 
points. In conclusion, he gives a warning as to 
the abuse of the agent, and says that he has seen 
patients who have been irrecoverably injured by 
this as well as by dynamicelectricity. Ifa tendency 
to apoplexy is noticed during its employment, hy- 
dragogue cathartics will generally suffice to remove 
it; but, as already mentioned, it will be necessary 
in some cases to resort to venesection. Dr. Dana 
had obtained excellent results in two cases of con- 
stipation, where galvanism and other agents had 
failed. Dr. William Morton is of opinion that the 
electricity should be used in large quantity, and 
should be applied, as far as possible, directly to 
the spot affected, as he does not believe it to have 
any general effect upon the system at large. He 
considers it to be almost a specific in hysteria, 
Many cases of spinal anemia, with emotional dis- 
turbances, hemi-anzsthesia and other similar mani- 
festations, will yield beautifully to free applications 
of static electricity to the spine. Dr, Rockwell 
considers static electricity very valuable, but does 
not bélieve it to possess more merit than some of 
the other forms. In a number of instances he has 
noticed that after a time the improvement which 
had at first taken place under the use of various 
forms of electricity ceased, and in these cases the 
static form ean be resorted to with very good re- 
sults —Med, and Surg. Reporter. 
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Oxeic Acip CompounpDs —1. Oleic acid is good 
to put on the surface to stop itching, and when 
bismuth is mixed with it, I to 2 drachms to the 
ounce, it is the best thing I have for scalds and 
burns up to the third degree of severeness. This 
also allays the itching of erythema, and is good 
for the chafed surface of infants. 

2. I put 30 grains of boracic acid and 20 grains 
of iodoform in a mortar and rub them up fine; 
then I add one fl. ounce of oleic acid and rub 
them all together, heat the oleic acid to little more 
than blood heat. This makes the best thing I 
have ever used for sore eyes; apply to the lids 
with a fine brush. It is also good for catarrh of 
the nose, and running of the ears, and sore legs; 
soak cotton in it and apply to the sore. It will 
scatter boils; for this purpose I add 2 drachms of 
camphor gum well rubbed up till dissolved; then 
I have something that will scatter swellings and 
will stop pain in the joints even in rheumatism. 
It makes the skin a little red, and if you desire a 
good rubefacient as well, add 2 drachms of very 
strong tincture of capsicum. 


3. I take zinc sulph. and rub it fine in a mor- 
tar, heat the oleic acid as before, and add it to 
the zinc and rub. I have no proportions, only to 
saturation, This is my remedy for cancers and 
malignant sores. I apply it with prepared cotton. 
It will destroy proud fiesh and eat away unhealthy 
growths, and if it causes pain I inject 4% to % 
grain sulphate morphia into the tissues around the 
spot I treat. This way of checking pain when 
escharotics are applied I learned from an English 
journal, and have everything to say in its favor 
and it ought to be well known. 


4. Take oleic acid one ounce, quinine sulph. 
30 grains, rub them together and rub over the ab- 
domen and inside of thighs and arm pits; it is the 
best way to get quinine into the system of chil- 
dren. Some authors say quinine is not absorbed 
by the skin; they are mistaken; I have got the 
effects of quinine this way to a certainty. Some- 
times it will help absorption to make the absorb- 
ing powers of the skin more active by adding a 
little tinct. of capsicum to it just enough to slightly 
redden the surface, for then there will be more 
blood circulating in it and with more activity. 


5. Sulphur and oleic acid will cure the itch in 
short metre, and is better than balsam of Peru. 


6. For swelled breasts in parturient women, I 


apply oleic acid constantly and find I need nothing 
better. If the breast is painful I rub up iodide of 
potash 20 grains to the fluid ounce. This is the 
best thing I have ever used in these cases and do 
not pretend to explain its modus operandi, but the 
breast must be kept wet with it night and day. 
Your readers will be astounded to see how rapidly 
the swelling and inflammation will melt away. 
Internally give tinct. phytolacca decand. in 2 drop 
doses every hour in infusion of smart weed or any 
other mild herb tea. 


7. I make the best soothing ointment I ever 
used by melting vaseline and common rosin equal 
quantities together, then I add an equal bulk of 
oleic acid when the two first are nearly cooled. 
If you wish it stiff add more rosin, then propor- 
tion the oleic acid. 


8. Oleic acid is slightly stimulating and is very 
penetrating to the skin. I have cured cases of 
neuralgia by mixing morphia 5 grains, atropine 
sulph. one grain with oleic acid 2 drachms fl. and 
rubbing this on the hurting parts and keep wet 
with a drop or two of oleic acid strengthened with 
\ its bulk of strong tinct. aconite; and before I 
forget it, let me say that oleic acid 4 parts, oil 
of sassafras 2 parts, make a pain killer worthy the 
name, and if you wish it a little pustulating, which 
is best suited to some cases, you can add a few 
drops of croton oil.—Dr. Burrows, in Georgia Medi- 
cal Fournal. 





REMARKS ON THE UsE OF ErGorT IN SKIN Dis- 
EASES.—Dr, Le Grand D’Enslow, while attending 
my laboratory in the spring of 1881, drew my at- 
tention to the internal administration of ergot being 
of advantage for the treatment of acne disseminaia 
and rosacea. Later the doctor published his ex- 
perience on this drug in the New York Medical 
Journal, and I have employed it, at his sugges- 
tion, in a number of cases, and the results [ think 
of sufficient importance to bring before this Asso- 
ciation. _I used the fluid extract, mixed with 
glycerin and water in half-drachm doses, twice 
daily. The remedy, in my hands, never produced 
any evil effects whatever, and was efficacious in a 
number of cases. ; 

I can corroborate fully Dr. D’Enslow’s assertions 
in the treatment of the above-named diseases. In 
the majority of cases the drug proved useful in 
producing a rapid cure, so far as acne disseminata 
is concerned, especially the forms with large pus- 
tules, while in a small percentage of cases no re- 
sult could be observed from its administration. 
In both the erythematous and vascular forms of 
rosacea the remedy proved to be of value ina 
certain numiber of cases, though these are less 
numerous than in acne. I consider the remedy an 
important adjuvant in the cure of the named 
diseases, especially if combined with proper local 
treatment. 

I have tried the ergot in a limited number of 
cases of eczema and psoriasis, without any apparent 
resuit; but in erythema, urticaria, and pruritus, it 
seemed to have had decided effect in speedily re- 
moving the disease, though only in a certain per- 
centage of the cases. As regards erythema, posi- 
tive assertions are to be made cautiously in the 
face of the fact that this form of dermatitis comes 
and goes rapidly, and disappears sometimes with- 
out any therapeutical interference. In several cases 
of urticaria, lasting for months or years, ergot 
seemed to have an immediate curative result, not 
only in females, where the remedy might have 
acted upon the uterus, but also in males. In pru- 
ritus, ergot gave immediate relief in a certain 
number of cases, while in others no effect was 
noticed after its administration. 

The remedy certainly deserves faithful trials in 
different skin diseases, the more so as it igs, at 
least in the dose above mentioned, harmless. The 
philosophy of its action is very much in the dark. 
Dr. D'’Enslow claims that in acne and rosacea it 
acts upon the arrector pili muscles of the skin, the 
contraction of which would assist in emptying the 
sebaceous masses—a view which I consider fully 
legitimate. —C. Heitzmann, M. D., in Medical 
Times, September 1882. 


THE DIAGNOSIS AND TREATMENT OF TUMORS OF 
THE BLADDER.—The case of successful removal of 
a tumor of the bladder reported by Sir Henry 
Thompson at the last meeting of the Royal Medi- 
cal and Chirurgical Society will no doubt awaken 
fresh interest in this important subject. We will 
not here repeat the many points dwelt on in the 
subsequent discussion, but would refer to two only 
—the difficulty of diagnosis, and the safely of Sir 
Henry's operation. All the speakers touched upon 
the former, none questioned the latter. From the 
discussion and records of cases it seems evident 
that while there are few removable bladder tumors, 
and many unremovable ones, which can be reason- 
ably diagnosed to be such during life, there is a 
large number of cases in which with only his 
present means the surgeon must remain in doubt. 
All that is wasted in these cases is to be able to 
feel the tumor. In the female, where the finger 
can be easily passed through the urethra, and the 
whole interior of the bladder explored, the diag- 
nosis of these tumors is, we presume, always made. 
Sir Henry Thompson will have done great’ service 
by his paper if it helps to draw attention to the 
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ease and safety with which the male bladder can 
be thoroughly explored through a wound from the 
perineum into the membranous portions of the 
urethra. Such a wound does not interfere injuri- 
ously with the neck of the bladder, is easily made 
with precision, and heals readily. Every part of 
the viscus can be explored through it, without 
violence or risk, and medium-sized tumors, at any 
rate, can be removed through it. Whether the 
median incision into the urethra be the best for 
removal of tumors in all cases, we are not now 
anxious to show; its superiority over others for 
the purposes of diagnosis we venture to think none 
would question, and we would recommend that in 
any case where a tumor of the bladder is reason- 
ably suspected, and where other means of examina- 
tion have not demonstrated that it is unsuitable 
for removal, the bladder shayld be explored by 
this safe and efficient means.—7he Lancet, April 
22, 1882 





BLoop ENEMATA.—It occurred to my old and 
valued friend, Dr. Andrew H. Smith, of New 
York, that the artificially dissolved juices of flesh 
which we have hitherto employed might very prob- 
ably be inferior to the perfectly fluid and wholly 
absorbable flesh which nature has prepared for us. 
In what other substance could we be so certain of 
finding all the elements of the blood as in the 
blood itself? Dr. Smith pursued his inquiries, and 
found that when blood was administered per rec- 
tum both corpuscles and serum were absorbed. 
Three or four ounces of defibrinated blood having 
been injected in the rectum at night, no trace was 
found in the evacuations of the following morning. 
An interesting observation was made showing how 
absorption can take place from a surface much 
greater than that of the limited portion of the 
rectum in which the injection is first retained. A 
man under Dr. Smith’s care in the St. Luke’s 
Hospital of New York received every evening an 
injection of 120 grammes of blood. He was in the 
last stage of pulmonary phthisis, and died sudden- 
ly eight or nine hours after the last enema had 
been given. At the autopsy it was found that 
the large intestine was very evenly lined with a 
coating of thickened blood for a distance of nearly 
three feet. It would seem, therefore, that in the 
case of nutritive solutions administered by the 
rectum there is a retrograde peristalsis, whereby 
the material is spread over a considerable extent 
of the absorbing surface of the bowel. 

Now, as to the mode of employment of bleod 
enemata. Ox blood is usually employed, but 
sheep’s blood may be used. It is necessary that 
it be defibrinated the moment that it is drawn. 
Butchers understand this process and will supply 
what is called ‘“‘whipped” or ‘‘stirred” blood. It 
is, of course, requisite that the blood be fresh— 
that it be not kept more than a single day. In 
urgent cases, where there is no stomach digestion, 
two or three ounces of blood may be injected into 
the rectum every two or three hours; the fluid 
may be warmed by placing the containing vessel 
in hot water, but it is often borne equally well 
when cold. For chronic cases, in which it sup- 
plements stomach alimentation, it is administered 
in quantities of from two to six ounces once or 
twice a day. In some cases its use tends to pro- 
mote constipation; in a very small percentage the 
Opposite condition of irritability.—A. Ernst San- 
som, M. D., in Clinical Brief and Sanitary News, 
Aug., 1882. 


BisMuTH IN DyspEpsIA OF CHILDREN.—Loss of 
appetite in children with pain after eating, nausea, 
and depression, if accompanied by a tongue either 
clean or slightly coated, but showing redness and 
enlargement of the papilla fungiformes, is quickly 
relieved by admiaistration of ‘bismuth, either in the 
form of the subnitrate or of the solution of the 








oxide in ammonia and citric acid as discovered 
and prepared by Mr. Schacht. The dyspepsia, 
which is characterized by the described appearance 
of the tongue, is produced by indigestible food. If 
the tongue is coated the dyspepsia is recent 
and it is chronic and of some_ duration 
if the tongue is clean; loss of appetite and 
consequent diminution in the amount of food 
taken having given opportunity for the tongue to 
clean. 

The digestion of children being easily disturbed, 
this form of dyspepsia may very frequently be ob- 
served among them. It is often necessary to per- 
sist in the use of bismuth for several weeks before 
the papille fungiformes resume their normal ap- 
pearance and a lasting cure is effected, although 
improvement shows itself quickly in the appetite 
and returning liveliness and cheerfulness of the 
little patient. The action of bowels is as a 
rule markedly improved and more regular, 
especially if the liquor bismuthi is used: ex- 
ceptionally the bowels are rendered more con- 
stipated and it is necessary to give a mild aperient 
occasionally. P 

While testing the acuracy of the described in- 
dication for the use of bismuth I prescribed 
it, owing to the state of the tongue, in the case of 
a child who had an obdurate cough that had re- 
sisted all the usual remedies for subduing irritation 
of the larynx.The cough ceaged with the improve- 
ment which quickly succeeded the dyspeptic 
symptoms. The dulness and languor produced by 
this form of dyspepsia in children may easily be 
mistaken, especially if the tongue is clean, for 
weakness and a condition requiring tonic treat- 
ment. The marked distaste for food and the 
characteristic tongue point to the true nature of the 
ailment. 

The dose of liquid bismuth varies from two 
minims under one year to three, five, ten, fifteen, 
and twenty minims up to twelve years of age; the 
dose to be repeated twice or four times a day ac- 
cording to the severity of the symptoms. The 
remedy appears to be most effectual when taken 
after meals. The subnitrate may be given in 
doses of one-half grain up to two, three, and five 
grains. 

Bismuth is quite ineffectual in the dyspepsia of 
children where the tongue is smooth, clean, and 
shows no enlargement or redness of the papillae 
fungiformes.—E. W. Dunbar, M. D., (Ziirich), M. 
K. Q. C. P. I, in The Practitioner. 


THe CrusADE AGAINST SPECIALITIES.—The So- 
ciété de Pharmacie de la Loire appears to be in 
the vanguard of the battle at present being waged 
in France by the medical profession against pro- 
prietary medicines, which they declare to be 
seriously interfering with the legitimate profits of 
the qualified physician, the Inspectors of Pharma- 
cies in the departments of the Loire and Haut 
Loire having been especially active in the matter. 
The agitation has been set on foot by the Asso- 
ciation Générale des Médecins de France, who 
have influenced their brethren who form part of 
the local committees of inspection. The Secretary 
of the Association Médicale, Dr. Martineau, in the 
last annual report, appeals to his colleagues who 
belong to these inspection committees to warn all 
pharmacists in their districts that they will treat as 
secret remedies, forbidden to be sold by law, 
every speciality, whosoever may be the inventor 
or proprietor, that is advertised in any way, even 
by show cards and labels, as being sold by any 
of the pharmacists within their jurisdiction; the 
sale of medicaments recommended for particular 
diseases being considered as coming under the 
head of the illegal practice of medicine. In Bel- 
gium several prosecutions of pharmacists for this 
supposed offence have taken place and failed, but 
in France the action of the medical men has as 
yet only extended to warnings. 
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The editor of the Répertoire de Pharmacie pro- 
tests energetically against these measures, and re- 
minds the inspectors that their duties are simply 
confined to seeing that all medicaments are of 
good quality and properly prepared, and to report 
cases of the illegal practice of pharmacy, but not 
of medicine, which belongs to the executive. The 
Belgian prosecutions above alluded to were insti- 
tuted in the Court of Antwerp, then carried to the 
Brussels Court of Appeal, and thence to the 
Court of Cassation, all of these tribunals deciding 
in favor of the defendants.— Zhe Chemists’ Four- 
ual, June, 1882. 


Ort OF WINTERGREEN IN THERAPEUTICS.—At a 
recent meeting of the Glasgow Southern Medical 
Society, reported in the Glasgow Medical Journal 
for July, 1882, the President, Dr. N. Carmichael, 
read a paper on the physiological and therapeuti- 
cal action of oil of wintergreen (the gaultheria 
procumbens) and oil of spir#a. He states that the 
oil of gaultheria consists of 90 parts of acid salicy- 
late of menthyl and Io parts of a terebene, sepa- 
rable by fractional distillation. Taken internally, 
undiluted, the oil produces considerable heat in 
the fauces, cesophagus, and stomach, followed by 
a little nausea. It is speedily absorbed, and is 
excreted mainly by the kidneys, being readily de- 
tected by chemical tests in the urine, to which it 
imparts its characteristic odor. It is partly elimi- 
nated also by the skin and the lungs. To the 
stomach it acts as a stimulant, in large doses 
causing nausea and vomiting. It is a powerful 
antiseptic: I part to 200 of urine preserved the 
latter for eighteen days. Taken internally, it acts 
as an antiseptic upon the excretions with which it 
is discharged; urine voided an hour after taking 20 
drops of the methyl salicylate remained perfectly 
free from putrefaction for twelve days, while 
urine passed immediately before the drug was 
taken became very putrid and ammoniacal in a 
few days. On account of this property it has 
proved serviceable in chronic cystitis, especially 
when the urine is ammoniacal; and it has acted 
well in bronchitis, etc., as an expectorant; in acute 
and chronic rheumatism; and as a diuretic in car- 
diac, renal, and hepatic dropsies. It combines 
well with with digitalis, but as a diuretic it should 
not be relied on to the exclusion of other drugs. 
It may be given in solution in water (1 in 250), 
in solution in spirit, in pill, or by inhalation.— 
The Druggists Circular and Chemica: Gazette, Oct., 
1882. 


LEAVES OF BLACK WALNUT (JUGLANS NIGRA) IN 
INTERMITTENTS.—Every country practitioner has 
more or less work to do for the poor classes who 
can ill afford to purchase sulphate of quinine at 
the present tall prices; and the physician who 
treats them and furnishes the remedy finds his bill 
for.drugs not an insignificant item of his expenses, 
with little to show in return. 

In the hope that others may give it a trial I 
mention a remedy used by myself in intermittents, 
new to me, but perhaps old to many. 

I was called to see Mrs. G (white), aged 
46. She told me she had been suffering from 
chills for a year, had tried several doctors with no 
cessation of the symptoms longer than sixty days, 
I prescribed— 

RB Tincture ot iodine, 3 ii. 
Potassium iodide, grs. x. 
Simple syrup, 3i. 

Mix and give a teaspoonful three times a day. 

To my surprise I learned a few days later that 
no abatement of the disease had taken place. I 
at once ordered a tea to be made of the leaves of 
black walnut, to be used, until copious diaphoresis 
took place, each morning before the chill (quartan) 
for three successive times. It is now eleven 
months and there has been no re-appearance of the 








disease. I had used this remedy in diphtheria as 
directed by Dr. Curtis in the Cincinnati Lancet 
and Clinic, April 2, 1881, and it occurred to me 
then that its sudorific effect would be good in jn. 
termittents. I have used the remedy in only eight 
cases of the quartan type, and in my hands it has 
proven itself worthy of further trial. I offer no 
theory in regard to its action, but [I am of the 
opinion that it exerts a pronounced effect upon 
those glends which appear to harbor malarious 
poison.—L. C. Chisholm, M. D., in Clinical Brief 


and Sanitary News. 


TRADE-MARKs AND Copy. RIGHTS.—‘‘A moment’s 
reflection must convince many physicians that the 
interests of the medical profession are seriously 
hazarded when physicians consent to prescribe and 
promote the generalyuse of every proprietary phar- 
maceutical candidate armed and helmeted with 
trade-mark and copy-right exclusiveness that forces 
itself into their presence—while the immense re- 
sources of the open materia medica are always at 
hand to meet every indication of disease.” 

I take the above extract verbatim, from an 
article in the Pharmaceutical Gazette, by George 
B. Swayze, M. D., of Philadelphia (rather from 
the THERAPEUTIC GAZETTE, Nov. no.), which 
strikes me very forcibly, from the fact that I have 
so frequently met with physicians who are pre- 
scribing and using these patent nostrums in their 
practice, recommending them to me, and seemed 


_ to be even surprised that I was not using them— 


supposing, of course, that I am behind the times 
or not fully posted, to say the least. Well, I may 
not be fully postec, but I have this to say—that if 
a physician cannot meet the indications of disease 
with a judicious selection and combination of the 
remedies found in our materia medica, with whose 
properties he. ought to be well acquainted, he 
certainly is going it blind, when he prescribes a 
compound, not knowing himself of what it is com- 
posed, or what to expect from its use, further than 
what he reads on the label, or in an almanac. 
The responsibility of a physician is, in my estima- 
tion, too great, to be shifted off in this way.—R. 
L. Hinton, M. D., in Zhe Southern Med. Record, 
April, 20, 2882. 


PERCUSSION AS A THERAPEUTIC AGENT IN NER- 
vous DisgAses.—Dr. J, M. Granville (British Med- 
ical Journal) gives as the result of long experience 
and careful study of this subject: 1. I have rare- 
ly failed, in a fairly large number of cases, many 
of them of several years’ standing, to bring the 
cerebro-spinal and sometimes directly, at others in 
secondary circuits, the sympathetic ganglia under 
control, by the application of my percuteur over 
or in mechanical relation, through the adjacent 
tissues, with those ganglia. 2. I have in no in- 
stance failed to produce activity of the bowels, 
even in cases of previously obstinate constipation; 
and in many instances I have succeeded within a 
short period in restoring the periodic evacuation of 
their contents without recourse to drugs. This 
success alone places the method on a footing of 
value in daily practice. 3. I can now, in result 
of my more recent experiments, propagate the 
vibrations I produce along the trunks and into the 
branches of most of the principal nerves from 
their centers of origin, or call them into action, 
reflexly through the different nerves connected 
with those centers. In limited paralysis and even 
in circumscribed sclerosis this power is of the 
highest therapeutic importance. 4. I can nearly 
always arouse torpid centers to action, and thus 
pave the way for their restoration to states of nor- 
mal activity. Since it is physiologically certain 
that nutrition depends on exercise, and every part 
of the organism feeds in proportion as it works 
healthily, it is a great thing to be able to act thus 
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directly on the nerve centres which are the seats 
of energy. 5. I can subdue the exaggerated re- 
flex irritability of revolting subordinate centres 
and replace them under the control of the highest 
centres, even in cases of lateral sclerosis.—Chicago 
Med. Review, Oct., 1882. 


TREATMENT OF DIPHTHERITIC PARALYsis.—In a 
lecture at the Hospital for Sick Children (Gaz. des 
Hop.), M. Archambault has described the thera- 
peutic indications which should guide the physician 
in the treatment of diptheritic paralysis. The sub- 
jects of this disease being generally weak and 
anemic, the first indication is to have recourse to 
preparations of iron, such as syrup of iodide of 
iron, and especially iron pills, which are more 
easily swallowed than liquids; quinine is also indi- 
cated, To excite muscular contraction, tincture of 
nux vomica should be adminisiered as a draught 
in progressive doses, commencing by ten drops, 
and being increased to fifteen to twenty drops a 
day. Dry friction on the skin, or with a piece of 
wool impregnated with bezoin, is also prescribed to 
stimulate nutrition and arouse sensibility. The 
baths of Beréges are also an excellent stimulant. 
Residence at the sea side and sea-bathing give good 
results in patients in whom these paralytic symp- 
toms last for several months. To these different 
methods, M. Archambault adds the employment of 
electricity in continuous currents, which he con- 
siders as having a better effect on nutrition than 
intermittent currents. Finally, when it is absolute- 
ly impossible to feed the patient by the ordinary 
methods, on account of the danger of fits of suffo- 
cation, he has recourse either to the cesophageal 
sound or to nutrient injections. In reference to 
the ocular troubles, of which it is not generally 
very necessary to take much note, M. Archam- 
bault prescribes, when they have a certain per- 
sistency, a collyrium composed of ten centigrammes 
of sulphate of eserine in thirty grammes of distilled 
water.—Lond. Med. Record, May 15, 1882. 


THE NUTRIENT TREATMENT OF INSANITY.—'‘‘The 
greater my experience becomes,” writes Dr. Clous- 
ton, “I tend more to substitute milk for stimu- 
lants. I don’t undervalue the latter in suitable 
cases; but in the very acute cases, both of depres- 
sion and maniacal exaltation, where the disordered 
working of the brain tends radidly to exhaust the 
strength, I rely more and more on milk and eggs 
made into liquid custards. One such case this year 
got eight pints of milk and sixteen eggs every day 
for three months, and under this treatment recov- 
ered. I question whether he would have done so 
under any other. He was almost dead on admis- 
sion, acutely delirious, absolutely sleepless, and 
very nearly pulseless. It was a hand to hand fight 
between the acute disease in his brain and his 
general vitality. If his stomach could not have 
digested and his body assimilated enough suitable 
nourishment, or if he could not have been taken 
out freely into the open air, he must have died. 
But to-day he is fulfilling the duties of his position 
as well as he ever did in his life. All acute men- 
tal diseases, like most nervous diseases, tend to 
thinness of body, and therefore all foods, and all 
medicines, and all treatments that fatten, are good. 
To my assistants, and nurses, and patients, I 
preach the gospel of fatness as the great antidote 
to the exhausting tendencies of the disease we 
have to treat, and it would be well if all people of 
Nervous constitution would obey this gospel.”’— 
Annual Report of the Royal Edinburgh Asylum for 
the Insane, 1881. ; 


PRECAUTIONS AGAINST PuERPERAL Fever.—Dr. 
G. Sworn writes to the Lancet as follows :— 
On July 31st, I was called to see the child of 
ts. M. On arrival I found the child suffering 





from scarlet fever. At the same time I was re- 
quested to see an aunt of the child, who was ill, and 
whom I found suffering from scarlet fever also. 
Noticing that the mother was pregnant, and to all 
appearances in an advanced stage, I strongly ad- 
vised the immediate removal of both the patients. 
The mother, however, would not hear of the child 
being removed, but allowed her sister to be taken 
to the hospital, where she remains at the present 
time, having had a severe attack, her throat being 
much affected. The child subsequently skinned 
very freely. On August 5th the mother was taken 
with labor pains, and was delivered of a child at 6 
P. M., in the same room in which the child was, 
there being no other room in which to isolate the 
case. I had the woman placed between sheets im- 
pregnated with carbolic acid as soon as labor set 
in; and in place of using lard to lubricate the 
fingers for making examinations, carbolized oil was 
employed. All the napkins used then and subse- 
quently were saturated with the same. The case 
progressed favorably, no bad symptoms intervening. 
It would be interesting to hear more on this sub- 
ject.— Medical ani Surgical Reporter. 


SpInA BrripA CurepD BY INJECTIONS OF IODINE. 
—Mr. A. Pearce Gould reported the following case 
to the Clinical Society of London (British Medical 
Journal): A boy, aged six months, was brought 
into the hospital, with a tumor over the lumbar 
vertebra about the size and shape of a large 
tomato. It was translucent, fluctuating, sessile, 
covered with healthy skin. The child was other- 
wise healthy. The tumor became tense when the 
child cried, and pressure on it caused fullness of 
the anterior fontanelle. One ounce of fluid was 
drawn off, and one drachm of Morton’s iodo- 
glycerine solution injected. This producing no 
effect, the operation was repeated a week later, 
when half a drachm of the same solution was in- 
jected. After this the tumor became solid and 
shrank. The fluid removed was analysed, and 
found not to contain even a trace of sugar, show- 
ing that it was arachnoid and not cerebro-spinal 
fluid. During the discussion that followed, it 
seemed to be the sense of the Society that while 
this was the best treatment known at present, for 
spina bifida, the successful cases were very few 
and far between. The president, in conclusion,’ 
stated that he believed that Dr. Morton now 
thought it advisable not to draw off the fluid from 
the spina bifida, but merely to inject the fluid, 
that being quite sufficient for the treatment of the 
case.— Med. and Surg. Reporter, Jaly 8, 1882. 


MENINGITIS SUCCESSFULLY TREATED.—At the 
congress held at La Rochelle, and styled, ‘‘Associa- 
tion Francaise pour l’Avancement des Sciences,” 
M. Vovard, of Bordeaux, gave nine cases of men- 
ingitis successfully treated. Five of the children 
were treated after a method of his own, which he 
would have the honor of laying before the assem- 
bly, as soon as the diagnosis of meningitis was 
made. He prescribed the iodide of potassium, he 
has the head shaved, and spreads, by means of a 
hair pencil, over the whole shaven surface, a slight 
coating of croton oil, applying subsequently a 
bonnet of oil-silk to prevent absorption ot the irri- 
tant by the cloths. This dressing is renewed 
twice a day until a good and abundant pustular 
eruption is obtained, when the croton oil is stopped, 
an irritant pomede is applied, and the suppuratéon 
continues. He insisted greatly on the necessity of 
procuring a prolonged and abundant suppuration. 
The relative frequency of cures in this disease made 
him inclined to believe that in a large number of 
cases the meningitis of children was not of a tuber- 
culous nature, but depending on a strumous diathe- 
sis. —Medical Press and Circular. 
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ANTISEPTICS IN THE TREATMENT OF TYPHOID 
Frever.—At the meeting of the Académie de Médi- 
cine M. Vulpian read a report on the relative value 
of the different so-called antiseptic agents in the 
treatment of typhoid fever. M. Vulpian, in his 
service at the Hotel Dieu, had abundant opportu- 
nity of testing the efficiency of the drugs in ques- 
tion. Iodoform gave him no good results. Sali- 
cylate of bismuth is an excellent antiseptic, but it 
was insoluble, and the dose had to be greatly in- 
creased. Boric acid, although administered at the 
dose of three drachms daily, was not attended with 
any appreciable effect. It is quite otherwise with 
salicylic acid. M. Vulpian employed this acid at 
the dose of ninety grains a day, given in divided 
doses of five grains every half hour. Under the 
influence of this treatment the temperature fell con- 
siderably in forty-eight hours. At the same time 
a very sensible amelioration in the general state of 
the patient was observed. The effects of the acid, 
however, are limited to these phenomena; the dura- 
tion of the disease or the mortality are in no wise 
affected. The phenate of soda is an excellent anti- 
septic, but it is impossible to accumulate in the 
blood a quantity sufficient to destroy the toxic 
principle. In conclusion, and having passed in 
review the different agents employed in the treat- 
ment of typhoid fever, M. Vulpian pronounced in 
favor of salicylic acid.—J/edical Press and Circular. 


BLoop-LetrinG IN Merritis.—Dr. J. Direra 
(Gaceta Medica Catalana, May, 1882) claims that 
scarification is a valuable method of treatment in 
metritis and areolar hyperplasia. The time to be- 
gin the treatment is just after the menstrual epoch. 
Scarification should be performed on alternate days. 
The object is not so much to let out blood as to 
prick: the gorged capillaries causing their contrac- 
tion followed by uterine contraction. He concludes, 
first, that scarification is a potent measure in the 
treatment of chronic metritis; in acute metritis it is 
also of value; second, local blood-letting is always 
indicated, general rarely; third, direct blood-letting 
from the uterine cervix is a most valuable local 
means; fourth, scarification is best adapted to meet 
this indication; fifth, in the second period of chronic 
metritis it is, at best, useless; sixth, intra-utertne 
medication is a good adjuvant; seventh, a pointed 
instrument is preferable to any other means; eighth, 
loss of blood is the chief agent in producing the 
beneficial results; ninth, the scarification should be 
frequently repeated.—Chicago Medical Review. 


BELLADONNA IN INTESTINAL OBSTRUCTION.—Mrs. 
S., zt. 47 years, has twice in the last two years 
had attacks of obstruction of the bowels, the result 
of constipation, which resisted all treatment (at 
first by brisk purges, then by oil and enemata) for 
nine days and ten days respectively. When the 
symptoms became urgent and of an inflammatory 
character, with tremendous tympanitis, I began 
giving her extract of belladonna, with calomel and 
opium, continuing the belladonna in quarter-grain 
doses every four hours for two days, when the 
wished-for result occurred, and the symptoms, 
which had become very alarming, disappeared very 
soon. 

I think possibly that the belladonna, by allaying 
pain and spasm, helps to restore the normal vermic- 
ular action of the bowels, or possibly has a spe- 
cific stimulating action on the muscular structure 
of the intestines somewhat similar to its action on the 
iris.—Henry George Horace Naylor, L. et L. Mid. 
RC. P. et R. C. S., Edin., in The Australasian 
Medical Gazette, Aug., 1882. 


ErGoT OF RYE IN THE TREATMENT OF TYPHOID 
Frever.—M. Martineau read a communication from 
a colleague on the efficacy of ergot of rye in the 
treatment of typhoid fever. 


The author based his 





SS 
observations on the number of cases treated by 
him in the past seven years, and has come to the 
conviction that ergot of rye is, up to the present 
the best remedy against all forms, and especially 
the gravest forms, of typhoid fever. He tried 
many other drugs, but none of them gave him such 
good results. Since the splendid discoveries of M, 
Pasteur, which gave us the true etiology of char. 
bon in animals in demonstrating the existence of 
bacterides, medical men are endeavoring to emulate 
the eminent chemist, and are vieing with each 
other in their endeavors to discover similar causes 
for the virulent diseases of man.—AZedical Press 
and Circular. 

Acetic AcID IN CANCEROUS TUMORS.—Another 
member called the attention of his colleagues 
to the importance of injecting concentrated acetic 
acid into and around cancroid tumors, so as 
to saturate them with the caustic. He cited 
two cases in which he had recourse to this method, 
The first, epithelioma of the lip, was entirely cured, 
and for eight years, or until the death of the 
patient, there was no sign of areturn. The second 
was very characteristic; it was epithelioma of the 
tongue, and was treated first by the thermo-cautery, 
but returned in a month. The acetic acid in a con- 
centrated form was now used in interstitial injec. 
tions, and caused great pain after each operation, 
After the third operation the effect of the acid was 
manifest, and in four days the tumor became de. 
tached. Three months have passed and no sign of 
a return. The treatment in any case is worth a 
trial, as there is never any excessive hurry with 
the thermo-cautery. The pain, which, as we have 
been told, is exceedingly severe, could be materi- 
ally lessened by large doses of chloral.— Medical 
Press and Circular. 


ProsTATIC OBSTRUCTIONS.—Dr. Reginald Harri- 
son recently read a paper before the Medical 
Society of London, in which he advocated the 
wisdom of early treatment of prostatic obstruction, 
He believes that at least 33 per cent. of the men 
who pass 55 years of age, sooner or later, have 
enlargement of the prostate. He deprecated the 
idea of waiting until the prostate became so en- 
larged as to interfere with the passage of urine. 
He denied the generally taught idea that this 
gland is so very sensitive, and so resents me- 
chanical interference; it will bear as much man- 
ipulation without resultant evil as any part of the 
body. He uses gum-elastic instruments, two to 
four inches longer in the stem than usual, with an 
expanded portion one inch from the tip, which is 
made to enter the bladder. Thus the prostatic 
urethra is subjected to stretching, both upon the 
introduction and the withdrawal of the instrument. 
If this dilatation is not carried out too rapidly, no 
irritation will ensue. He closed his remarks by 
urging, strongly, this early treatment, which, when 
properly and carefully carried out, will do much to 
prevent subsequent very serious trouble.—J/ed. and 
Surg. Reporter, July 8, 1882. 


THERAPEUTICS OF ANMIA.—In his Gulstonian 
Lectures upon Anemia, Dr. Sidney Copeland 
showed that iron acted with great rapidity in en- 
riching the blood corpuscles. He has fouud 
arsenic in some instances more efficacious than 
iron, and as a hematinic ranks it next to that 
metal. Phosphorus has been given with benefit 
in a case of idiopathic anemia. Quinia, strychnia, 
and the mineral acids were of value as aids to 
iron. Manganese is a dead failure. Oxygen in- 
creases appetite and assimilation, but is not @ 
hematinic directly. Transfusion, as a last resort, 
must be used in pernicious anemia, before the pa- 
tient is very far gone. He thought well of the use 
of defibrinated blood by the rectum systematically. 
—Louisville Medical News. 
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New Remedies. 


ACTINOMERIS HELIANTHOIDES—GRAVEL WEED.— 
This is a new, but valuable remedy, which I have 
investigated, and desire to introduce to the pro- 
fession. It grows in the South and West, on red 
or sandy land, in open woods, or in fence cor- 
ners, or old fields near streams. It resembles the 
sunflower, as its name denotes. It grows from 
one to five feet high. The stalk looks to be 
square, but when rubbed between the fingers, it is 
found to have four welt-like edges, which give 
the stalk the appearance of being round. Its 
leaves are lanceovate, sessile, and few, but large 
heads, erect involucre, from eight to fifteen regu- 
lar rays, and slightly winged akenes; it flowers in 
July and August. It is found in Jackson, Hall, 
Habersham and Banks Counties, in Georgia, and 
in North Carolina, South Carolina and Tennessee, 
and in other Western and Southern States. It has 
been long used by the Cherokee Indians, and from 
them the people of North Georgia, East Tennes- 
see and North Carolina learned to use it in all 
urinary diseases, but it was not used by any phy- 
sician that I know of, except Dr. Turk, of North 
Carolina, who says he has treated, successfully, 
some twenty caaes of calculi with this remedy. I 
have used it in a great many cases of phosphatic 
calculi, alternated with carb. of lithia, and these 
remedies give prompt relief. 

Taking Dr. Turk’s vague investigations of this 
remedy as a guide, I commenced to investigate its 
real merits as a remedial agent. I have found 
that it has direct affinity for the entire urinary 
apparatus. And its effects, in small doses, are to 
soothe and allay any irritation of the kidneys, 
bladder and urethra. 

Dr. Turk believed that it possessed active lith- 
ontriptic powers, and states that he really dis- 
solved and carried away the calculi in twenty 
cases, but I am not prepared to strengthen this 
statement. I gave this remedy, in the form of a 
saturated tincture in alcohol, in doses of one 
ounce, alternated with five grains of carbonate of 
lithia, every three hours, in an extreme case of 
phosphatic gravel, and carried off a large quantity 
of the calculous matter, and cured the case. And 
I have treated quite a number of cases of irritable 
bladder, chronic cystitis and chronic gonorrhoea 
with the best of success with the saturated tinc- 


ture of the fresh root of the actinomeris helian- 


thoides, given in doses of one ounce every two or 
three hours. It readily relieves ardor urine, both 
from chronic cystitis and from highly concentrated 
urine. I have treated several cases of chronic 
nephritis with this remedy, and find that it is 
superior to turpentine, buchu or uva ursi in such 
cases. It is also superior to balsam copaiba in 
old chronic cases of gonorrhoea. It contains a 
balsam, or eleo-resin, that is very soothing to 
mucous membranes. 

It is destined to occupy a place in our materia 
medica. In its place, there is no one remedy 
that surpasses it. I have never tried it sufficiently 
in diseases of mucous membranes of the respira- 
tory organs to pronounce an opinion, but it will 
likely prove a good remedy in chronic catarrh and 
chronic bronchitis. 

It can be easily cultivated, in waste places, 
about the farm, by sowing the seed where cattle 
and sheep are not suffered to run. 

I have noticed it growing in fence corners about 
farms, in Middle Georgia, above Athens; also 
along the Air-Line Railroad near Belton, Ga. 

It prefers a sandy, or red soil. I have never 
Seen it on gray land. It generally grows very 
plentifully where it does grow, so much so as to 
Stifle all other weeds. It is easily found when in 
bloom, as it has a beautiful golden yellow bloom, 
about as large as a man’s thumb, very much like 
the artichoke, or the sunflower, and the whole 





plant has a strong aromatic, rather terebinthinate 
odor, especially the root. The root resembles 
very small Spanish potatoes, being about as large 
as a goosequill, and when broken or cut, exuding 
an oil, which, when dried, turns to a resin. The 
stalks are generally about three to five feet high. 

I make a saturated tincture by covering the 
fresh-dried, crushed root in alcohol; dose, one- 
half to one ounce.—Prof. 1. J. M. Goss, in Chicago 
Med. Times, Aug., 1882. 


CONVALLARIA MaAJALis.—This beautiful little 
flower, commonly known as lily-of-the-valley, apart 
from its dainty appearance and delicious perfume, 
which have rendered it a universal favorite, has of 
late become very prominent, especially in Russia, 
as a cardiac remedy of so much efficiency, as to 
place it at once at the head of all similar reme- 
dies—at least with those who have tried it; and 
we confidently predict that before long it will take 
the place of digitalis, leaving this justly esteemed 
drug to take the second place. The greatest thera- 
peutist Russia has ever produced, Professor Botkin, 
has adopted it as one of his standard remedies in 
his clinic, and prescribes it almost daily. Physio- 
logical experiments with it, are still being carried 
on in Russia with all the thoroughness and atten- 
tion to minutiz characteristic of the Russian phy- 
siologist. 

Dr. Troitsky, for instance, has been experiment- 
ing carefully on sparrows, fowls and pups, and has 
positively established the fact that by introducing 
the extract of the drug into the alimentary canal 
either per rectum or per os it is impossible to 
cause death with the symptoms characteristic of 
the specific toxic effect of the plant, as revealed 
by post mortem changes. Whenever death took 
place it was only after repeated poisoning and from 
the exhaustion consequent on the emeto-catharsis 
caused by the drug. It is well to remember that 
these doses, in proportion to the weight of the 
animals, were of such magnitude as would never, 
under any circumstances, be given in ciinical prac- 
tice, and that the author’s special object was to 
cause death, in order to examine the animals post 
mortem. When, however, the drug was introduced 
directly into the circulation, by hypodermic injec- 
tion, death was caused sometimes instantaneously, 
and the autopsy revealed the specific effects of the 
drug. ; 

The author ascribes the difference of action be- 
tween the hypodermic administration and that per 
rectum or per os, chiefly to the emeto-cathartic 
effect of the drug in excessive doses, when given 
through the alimentary canal, which seems to 
eliminate the poison with sufficient promptness to 
preserve life, although at the expense of great ex- 
haustion from the violent emeto-catharsis. Thus 
the drug acts, as it were, as its own safety-valve. 
Cumulative effects it is absolutely free from. Its 
excellent therapeutic qualities have been well de- 
scribed in the THERAPEUTIC GAZETTE, for the past 
and current year, and in the Physician and Sur- 
geon for August, 1881, page 368, which articles it 
would pay every practitioner to read over. We 
have, then, in the fluid extract convallarie majalis 
florum a drug which is free from the dangers of 
digitalis whilst it produces all the identical decided 
therapeutic effects, and has moreover a wonderful 
soothing and calming effect, in those conditions of 
nervous irritability, so torturing to the patient and 
his attendants, which are the usual concomitants 
of organic cardiac disease, and which are so well 
described by Dr. Troitsky in the October number, 
1881, of the THERAPEUTIC GAZETTE. The enter- 
prising drug firm of Parke, Davis & Co., of De- 
troit, with their usual discrimination, have prompt- 
ly recognized the merits of the remedy, and have 
prepared fluid extracts both of the flowers and 
roots, separately, thus bringing the remedy within 
every practitioner's reach. The above experiments, 
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as well as my own experience, have all been with 
the extracts, infusions, and tinctures from the 
flower. But late clinical experiments of another 
Russian physician have proven that the herb and 
the root also possess the same influence on the 
heart and nervous system, though in a lesser 
degree. The root has in former times been used 
as a sternutatory, and cathartic, in which latter 
respect it is. both an uncertain and unpleasant 
remedy, and consequently was soon set aside. 
Its cardiac influence had evidently been entirely 
overlooked. 

The object of the above remarks is to call at- 
tention to this remedy now in the market. With 
me it has long since taken the place of digitalis, 
and in cases of organic heart disease, when, in the 
latter stages, the symptoms are becoming urgent, 
and the patient anxiously begs for relief,‘the phy- 
sician will appreciate a remedy that will relieve 
the patient signally and promptly, without creating 
in the physician’s mind the dread of overdose and 
cumulative effect—R. D’Ary, in Physician and 
Surgeon. 

QUEEN OF THE MEADOW FOR ENLARGED PROs- 
TATE.—Dr. J. Baugh, of Hamilton, Canada, re- 
ports the use of this comparatively new remedy, 
which has been too much overlooked by the pro- 
fession. He says, in the Canada Lancet, August, 
1882: The use of this drug in the treatment of 
senile enlargement of the prostate gland has, in 
three cases, given me wonderful results. About 
ten months ago I was called to see T. B., xt. 68, 
in the city of London, and found him suffering 
from retention of urine. I had him put immedi- 


ately into a hot hip-bath, the hot water coming: 


well over the pubes, and administered a drachm of 
paregoric and twenty drops of Hoffman’s anodyne 
every thirty minutes. Hé remained in the bath 
about fifteen minutes, when hot wet clothes were 
applied over the bladder. Nearly two hours elapsed 
before this method of treatment had the desired 
effect. After the bladder had been evacuated, I 
found on examination per anum, hypertrophy of 
the prostate. I then explored the urethra with a 
number 10 catheter, found no obstruction, and the 
instrument glided into the bladder without difficulty. 
Two weeks subsequently to this attack, I was 
called again to the same patient. I tried my former 
method of treatment, but it failed. I also failed to 
introduce the catheter. Matters were becoming 
alarming, and I was about to send for professional 
assistance, when it came from another source, viz., 
an old woman. She volunteered the information 
that the patient wanted a dose of Queen of the 
Meadow (the common name for spirza ulmaria) 
and that if he got it, it would cure him in quick 
time. She said some could be procured in a few 
minutes. I asked her to get it. It was brought, 
an infusion was made, and a half-pint given to the 
patient, and in fifteen mimutes he desired to mic- 
turate and emptied his bladder without difficulty. 
Since that time the patient has needed no medi- 
cal or surgical aid to rid him of his old enemy. 
If he gets on a spree and his old trouble threatens 
him, he takes Queen of the Meadow tea and re- 
joices in being saved. In two other cases of this 
nature in which I used this drug, the results were 
just as satisfactory. I have tried it on myself in 
health, and find it acts as a diuretic and astringent, 
since it sometimes causes smarting pain as the 
urine passes along the urethra. Its anti-spasmodic 
properties are very marked on the sphincter vesice, 
and I think much of its virtue in the affection 
named results from its power to overcome the 
contraction of the neck of the bladder arising from 
irritafion in the prostatic region. It is my opinion 
that, in many cases of retention of urine from 
prostatic enlargement, the enlargement is not, fer se, 
the main obstacle, but rather the spasmodic con- 
traction of the sphincter vesicz, as the result of 
sudden congestion or inflammation of the prostate 





gland. In conclusion, I would ask for this drug a 
fair trial by the profession.— Virginia Medical 
Monthly. 


Cereus BonPLANpiI.—Dr. Cullen states that this 
is one of the many species of cactus, and that, 
having tried it in several cases of functional heart 
disease, he is willing to wait and try again before 
deciding it as the best remedy ever used, as as- 
serted by several physicians. One of his cases has 
been at death’s door several times, and has re- 
covered under its use. The symptoms were short- 
ness of breath, inability to lie down, great fre- 
quency of pulse, flushing of face, lips and fingers 
almost stagnant with blood. Having tried the 
usual remedies—digitalis, bromide of potassium— 
and these without success, he gave the fluid extract 
of cereus bonplandii, in fifteen-drop doses. In half 
an hour he repeated the dose. The action of the 
heart moderated, and from 125 gradually came 
down to go pulsations in the minute, or even less. 
In two cases there was suppression of urihe, 
which warm baths and acetate of potash failed to 
relieve; and in conjunction hair cap moss was 
given—half a drachm of the fluid extract at a dose 
every two hours. In one case the kidneys com- 
menced acting, and over a gallon of water passed 
during the next twenty-four hours. He does not: 
believe the patient would have lived twenty-four 
hours without the use of the latter remedy. The 
author believes that this combination is the best 
where the urine is scanty and albuminous and 
drowsiness, indicating coma, is apparent. The few 
ecases of benefit already have led him to believe 
that both drugs will be more freely used in similar 
cases.— Virginia Med. Monthly. 


BoLpo.—This drug has been of marked value in 
cardiac debility. The oil is said to be useful in 
genito-urinary inflammations. Dr. Verne (Bulletin 
Generale de Therapeutique. April 15, 1882,) con- 
cludes that the aromatic principle, and _ the 
alkaloid boldine, are eliminated by the urine. The 
drug itse#f is without influence on the circulation, 
temperature, and excretion of urine, but it increases 
the quantity of urea excreted. It has a slight ex- 
hilarant effect. These results of Dr. Verne seem 
to support the claims which have been made for 
the drug.— 7%e Med. Summary, Aug., 1882. 


THE PHYSIOLOGICAL EFFECTS OF BoLpo.—Dur- 
ing the last few years several articles have appear- 
ed in relation to boldo, an ever-green shrub from 
Chili, the leaves of which contain a volatile oil. 
A tincture and extract of the drug have been used 
in general debility and weak heart; the oil has 
been recommended for its influence on the mucous 
membranes, and especially in inflammation of the 
genito-urinary tract. Verne, who directed atten- 
tion to it in 1874, has recently made some physi- 
ological experiments to determine its effects in 
man upon the circulation, temperature, quantity of 
urine, and excretion of urea. (Bull, Gén, de 
Thérapeut., April 15.) He concludes that the 
‘‘aromatic substances and boldine are eliminated 
by the urine. Boldo has no effect on the circulation 
temperature, or upon the quantity of urine, but it 
sensibly augments the elimination of urea.” In 
this respect it resembles coca, as it’ does also in a 
slight exhilarating effect.—Medical Times, June 17, 
1882, 


CHEKEN.—L£ugenia cheken, nat. ord. Alyrtacee, is 


indigenous to the forests of Chili, and has been 
long in use by the'natives as an aromatic astrin- 
gent. It has been used with great success in 
bronchitis, catarrh of the bladder, and other affec- 
tions of the mucous membranes. It yields an 
essential oil. The dose of the fluid extract is two 
fluid drams in a little water every four hours. 
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